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LECTURE L— Parr IL 
But I am almost forgetting, in this digression, that I may 
be asked for some proof that the arrangements which I have 
described as a lock in the cerebral circulation actually lead 
to the obstruction and delay of the venous current which we 
are assuming they are designed for. Now, upon this ques- 
tion there is a very curious and interesting kind of evidence 
to show that throughout life the blood is held up at the 
mouths of the cerebral veins, and this evidence is in the so- 
called Pacchionian glands or bodies. If we look at this 
drawing of the venous system of the top of the brain in an 
elderly person, we see that around the points at which the 
veins enter the longitudinal sinus there are a number of 
knots of fibrous tissue, the nature of which has given rise to 
much inquiry and speculation from time to time. These 
bodies may be more or fewer in number, greater or smaller 
in size—may even be so large as to penetrate and even per- 
forate the skull by their increase ; but they are always there 
in subjects above three years old, and it is important to 
notice that they increase as age progresses, and are always 
attended by a thickened state of the pia-arachnoid mem- 
brane around the points where they take their rise in 
this membrane, and that they always appear about the 


In just the same way the quasi-tidal obstruction in the | forw 


veins tells most near the mouth of the vein, and especiall 
most on the feebler current at the side of the vein, w 
feebler current receives the latest small branches from the 
membrane, the obstruction damming up the last small 
branches entirely when it merely impedes the flow in the 
branches that feed the freer current in the middle of the 
vein. Now, a chronic delay in venous blood tends to cause 
increase and thickening of the lower forms of texture, such 
as fibrous tissue, Conspicuous examples both of thickening 
and of tuft-like growth may be seen on the capsules of the 
liver and spleen in heart disease and in cirrhosis. In some 
cases of very chronic and yet severe obstruction of the 
mitral valve I have seen the serous covering of the liver 
thickened and crowded with bodies which were exactly like 
in all points to the “ Pacchionian glands.” It was this 
observation, -in fact, that s ited to me the explanation 
of the Pacchionian glands that I am giving, which is that 
around the mouths of the cerebral veins in the tidal area, if 
I | so call it, arise proofs of protracted delay of venous 
blood, in the form of thickening of the fibrous membrane 
and development of fibrous tufts, which are the Pacchionian 
ds, whose causation has long been a puzzle to observers. 

o such bodies are ever found about the points of exit of 
the veins at the base of the brain. 

I will ask you now to direct your attention to the last 
particular of the anatomical of my subject, and to con- 
sider the curious opening at the apex of the fourth ventricle, 
which forms the means of communication between the 
interior of the cerebral ventricles and the subarachnoid 
space of the — canal. It is through this opening that the 


cerebro-spinal fluid is driven or drawn to or from the cerebral ' old, 
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ventricles by the action of the choroid plexuses, and thus a 
principal part of the system of the cerebra’ circula- 
tion is put inoperation. Noneof our works on anatomy bestow 
more than a trivial and passing notice on this opening. 
The edition of Quain’s Anatomy that I learnt from spoke of 
the opening as ‘‘ generally” present, and the last edition 
merely says on the authority of Magendie that there is such 
an opening. But surely throughout the entire frame, 
amongst all the wonderful adaptations by which the liquids 
and solids of the body are actuated to their mutual duties, 
there is no spot more worthy of close attention than this 
curious aperture of escapement situated immediately above 
the very centre of life, and of essential service to that centre. 
Shall I be forgiven if I take time to describe the anatomy of 
the part with some care? It deserves the attention of the 
physiologist even if only because the sudden change of 

r of the surfaces which communicate at the opening 
is as remarkable as the difference of the surfaces which meet 
at the fimbriated opening of the Fallopian tubes. For the 
interior of the fourth ventricle is lined at the floor and sides 
with ependyma, or proper lining of cerebral ventricles, and 
this has upon its surface a layer of thick close-set epithelium, 
whose cells are of irregular cubical shape, and very con- 
spicuous, whereas the subarachnoid space is entirely without 
lining membrane or epithelial covering. The change from 
the one character of surface to the other occurs very abruptly, 
the epithelial cells breaking into groups, and disappearing 
as you trace from the ventricle towards the The 
opening is in the middle line, and is another p of non- 
union of ical 


sides and below, but is entirely without any definiteness 
above; in fact, when you are 
arachnoid 


ing from the sub- 

space towards the fourth ventricle, upon the roof 
of the ventricle you find that there are no signs of a boundary 
atall. And, indeed, the matter is left curiously to chance, 
for in some subjects the choroid plexuses of the fourth 
ventricle wander out nearly an inch into the subarachnoid 
space in the most less manner, whilst in others they 
keep themselves well within the bounds that would cor- 
respond with the limits the opening reveals at the sides and 
floor of the ventricle. The line of demarcation between the 
subarachnoid space and the fourth ventricle is more than 
indefinite upon the roof of the ventricle ; indeed, it does not 
exist, And the roof of the ventricle is, in fact, organised 
after the manner of subarachnoid . This space runs 
forward on it to reach the valve of Vieussens. In other 
words, the subarachnoid is in open continuity with 
along. the roof of ventricle 
until you reach the valve ieussens, where a proper 


The delimitation, then, between the fourth ventricle and 
subarachnoid space concerns only the sides and floor of the 
ventricle, and is entirely indefinite above. As to the sides 
of the ventricle, about this opening they are composed of a 
double membrane, the outer of which can be separated from 
the inner. Here is a drawing of the inner membrane after 
outer has been The is the 
pia mater springin m edge o! amus scripto- 
rius and reaching the under surface of the cerebellum, where 
it loses itself, or at least I 2lways lost it. The inner mem- 
brane is a layer resembling the valve of Vieussens, but 
thinner. It is easily lacerable, like cerebral tissue, being 
Fr age of the felted fibrils of ependyma with a few nerve 
fibrils, and its inner surface is coated with the thick epi- 
thelium which I have described. It rises from the edge of 
the calamus scriptorius, and has pia mater at its outside, 
but separable from it, as I have said, and it rises up to reach 
the edge of the choroid plexus in the roof of the ventricle, 
beyon which it cannot be traced, except that it sends its 
epithelium over the ventricular face of the choroid plexus ; 
not beyond this, however, so that it does not reach into the 
middle line of the roof. At the verge of the opening itself 
the pia mater extends in a fimbriated form one-twelfth of 
an inch or so beyond the free edge of the ependyma, and it 
is on this one-twelfth of an inch that the epithelium of the 
ependyma ya as I have described. 

I examined the opening in upwards of seventy brains re- 
moved with especial care for the purpose, and taken from 
subjects at different periods of life, some very early. . Thus 
in a foetus 2°6 inches long, which I took to be two months 

I found the three membranes—dura mater, arachnoid, 
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and pia mater—quite distinct, and the oe the fourth 
ventricle already evident, but its relations to the cerebellum 
and medulla oblongata not definite, on account of the un- 
developed state of those parts. The choroid plexuses of the 
fourth ventricle were already very well developed. At yet 
earlier periods I found the thalami and corpora quadri- 
mina protuberant on the surface of the brain, uncovered 
the cerebrum, so that the membranes which even here 
were distinct had no relations to these parts comparable to 
their relations in the developed brain. I observed though 
that the membranes of the brain develop very early. I have 
found a fringed opening of the fourth ventricle in the brains 
of dogs and of chickens. I could not succeed in frogs, the 
films of membrane were so thin, and I could not be sure of 
more than two membranes to the spinal cord of f 

At the fourth and fifth months of human feetal life the 
opening is quite obvious, the lips of the orifice well formed ; 
but the edges slope from below upwards and forwards, in- 
stead of upwards and backw as in the adult. This 
appears to prove that the backw: wth of the cerebellum 
is greater than that of the pons and medulla after the fifth 
month, so that the upper attachment of the edge of the 
orifice to the cerebellum is moved back with the growth of 
the cerebellum. This backward growth of the cerebellum 
carries back the tail of the choroid plexus often far beyond 
the line of the edges of the opening; the choroid plexus 
seems thus stretched back in linear form to prevent its 
obstructing the opening. 

I trust 1 we be ego this long account, because of 
the surprisingly slighting way in which the anatomy of this 
most vitally essentia part of the human organisation is 
treated by anatomists. Not long ago a Guy’s student was 
seriously reprehended by an examiner at the Royal College 
of Surgeons for speaking of a choroid plexus in the fourth 
ventri He was informed that he ou 


h the end of the fourth ventricle is universal in all 
warm-blooded vertebrates, and is absolutely uired in 
erder to allow of variation in quantity of blood in the skull, 


og adjust the pressure with which blood bears upon the 
; ‘and “oneieeng, Sak our security in changes of 


ture, and even in the less active matter of thinking, 
epends Jasgely upon this communication, I cannot 
a little more notice should be taken of i 
and a little more attention given to the facts concerning it. 
The admirably clear and instructive text-book of the 
Cambridge School of Physiology does not deign to touch the 
curious mechanism of the varying blood-supply to the human 
brain, vageen ge it treats very fully of the apparent in- 
telligence with which a frog deprived of his cerebrum will 
tch himself when tickled, and will seem to: take care 
he should be upset when tilted about. Meantime I am 
not aware of any reasons to believe that consciousness and 
will must inhabit homologous parts of the brain in remote 
classes of vertebrates, or that light is thrown on the i 
fonctions of the human brain by experiments on 
When the head is inclined downw , So as to be on a 
lower level than the trunk, and especially when anyone 
stands on his head, a sensation of great discomfort is pro- 
duced, because the cerebro-spinal fluid, which is protective 
in natural erp now reverses its o tion, and forms a 
column of liquid of some length directly pressing into the 
ventricles of the brain, adding to the pressure which the 
blood produces by escaping with difficulty from the head, 
so that water as well as blood press forcibly upon the brain. 
I have never. known anything more than discomfort occur 
is cause, but it is well to remember the cerebro- 
spinal fluid, when in chloroform-syncope, &c., one is tempted 
to cause a flow of blood to the head by lowering it below the 
level of the body, For in so lowering the head you delay 
venous circulation, and send water as well as bl towards 
the brain, thus lessening the blood-changes there which you 
wish to increase, 

To show how im t it is that the in the 
fourth ventricle should be free let me shortly describe the 
ease which first fixed my attention on the results of its 
absence or closure. A boy of sixteen had always been a 
rather slow, dull boy, fo: ul and hesitative, without being 
at all idiotic or utterly incapable. He used to to his 
father’s warehouse, and amuse himself in his , dull 


at home that day, and the next day went to bed early ; he 
became worse in the night, being faint and weak, and a 
relative went to his bedside. Then quite unexpectedly, and 
rather suddenly, he died. I had not seen the lad during his 
life, but was asked to inspect the body. Nothing whatever 
of a morbid kind was found in the viscera of the trunk, but 
on raising the calvaria and removing the dura mater a v 
curious ap’ ce offered itself. A bladder, just like 
an hydatid, was in the right cerebral hemisphere, separating 
the convolutions from each other ; it was about two inches 
in diameter. I naturally thought it was an hydatid, but on 
opening it I found it extended ‘Leeply into the brain, and, in 
short, it proved to be an immensely dilated lateral ventricle. 
The ventricle of the other side was almost as much dilated, 
but did not reach the surface. The post-mortem was made 
in a private house, and under the usual difficulties. I there- 
fore took away the parts around and inclaatag the fourth 
ventricle. I hardened these, and examined them. 

was a growth of papilloma—in fact, a wart—starting off the 
floor of the fourth ventricle near its apex, and running 
upwards to touch the roof, almost completely closing the 
opening of the ventricle and stopping the way of liquid out 
of it. The sudden death in this case and in several other 
cases of intra-ventricular dropey of the brain which have 
come under my observation I believe to be due to inhibition 
of the heart through pressure upon the’ pneu 
centres, 

Having thus, at what I much fear will have seemed 
tedious length, described the mechanisms whereby variations 
in the quantity and in the pressure of blood within the 
cranium are provided for, I will now proceed to inquire 
whether these mechanisms are of due efficacy, and . bepe 
to show that the provisions against undue pressure of blood 
within the cranium will be found so efficient that 
wherever intra-cranial blood- 


gestion of elena a distinct disease must be referred 
other causes, But before beginning the course of my 
argument, may I make clear the position intended to be 
taken up. I wish to contribute towards doing away with a 
fallacious notion which continues from one author to another 
as work succeeds work on Practical Medicine—the fallacious 
notion that a quantity of blood forced into the vessels 
of the brain becomes itself the cause of several serious 
and even fatal diseases, which are described under the 
name of ‘‘congestion of the brain,” or “ determination of 
blood to the head.” Whereas in such cases there is no 
mechanical obstruction to exit of venous blood from the 
cranium. I wish to show that no quantity of blood that can 
be forced into the vessels of a brain whose veins are not 
closed by obvions pressure, does as a matter of fact produce 
any such symptoms. I believe this may be proved beyond 
dispute, I should like to make it clear that in doing this I 
am proceeding in harmony with the great principles enun- 
ciated by the greatest of illustrious Pro- 
fessor with vast learning and keen original 
observation, showed that we are not to look to the vessels 
for the initiative in diseases of the textures of the body. He 
proved that the life of texture is in the texture itself, its 
ological as well as its natural life, and that the move- 
ments of the blood in what is called irritative or inflamma- 
y congestion are secondary to a demand upon the blood 
bloodvessels, which demand is made by the proper power 
of the texture elements. And these elements have power to 
w and to multiply, and to exert themselves in function, 
p sath a? on the blood only as the labourer is dependent for 
his powers on_his bread and cheese. And when I say that 
the forcing of blood into the vessels of the brain produces no 
symptoms, I do not mean that no symptoms will attend a 
fulness of the vessels when that fulness has been caused by 
disturbance of the brain’s texture itself. There will be 
symptoms, but symptoms caused in the texture by the very 
irritation that drew the blood to the brain, and not to be 
ascribed to the blood that is drawn thither. 

There is one power by which blood can be sent into the 
vessels of the brain with certainty, and with any degree of 
force that may be desired, and that power is atmospheric 
pressure. It needs no experiment to show that great in- 
crease of atmospher*: preasure must drive the blood away 
from the surface of the body and into any parts that are 
accessible to blood and not to air ; such parts are the interior 
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Now considering that a large and free communication | any ill result. In other words, congestion of the brain as 
between the ventricles of the brain and the spinal canal | distinguished from strangulation does not produce symptoms, 
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of the cranium and spinal canal. Even moderate degrees of 
ure, such as an addition of half or three-quarters of an 
atmosphere have been noticed by Petrequin and Sandahl to 
cause the disappearance of a tolerably considerable hy- 
peremia of the conjunctiva, but such minor degrees of 
pressure have had no ill results upon the nervous system, 
although such results have been carefully watched for in 
air-chambers constracted for the relief of asthmatic persons. 
The result, as given by Sandahl, who carried out observa- 
tions on an extended scale, is thus described :—‘‘ Upon the 
nervous system the pressure served to exert a directly 
soothing effect, whereas on sudden reduction of the 
nervous phenomena made their appearance.” The only 
marked consequence of the pressure was slo of the 
pulse. Bat in fulfilling some of the demands of civilisation, 
and especially in the construction of bridges over great 
rivers, workmen have had to go to great depths below 
the surface of And the frame 
instances has nm ex to degrees of pressure y 
greater than any that could be —— in the ———— air- 
chamber. The effects produ by such great _— of 
atmospheric pressure have been recorded by many observers 
in numerous memoirs, one of the best of which is in the 
Annales de Chimie et de Physique for 1841, by M. Triger, 
who worked at a depth of sixty feet in the valley of the 
Loire ; but the greatest depth which I can find to have been 
reached was upwards of ninety feet, in the construction of 
the great bridge across the Mississippi at St. Louis. A good 
account of the effects exerted this 
t th was is y the chief engineer, Captain 
4-3 inted in the Medical Times and Gazette for 


1871. Like all who have witnessed and experienced the 
effects of such ure, Captain Eads dwells long on the 
severe pain in the ears which is caused by the force acting 


the tympanic membrane until air enters by the Eusta- 
chian tubes into the tympanic cavity. No result is 
noticed until the Captain speaks as follows :—‘‘ When the 


depth of sixty feet had been attained, some few of the work- 
men were by a muscular paralysis of the lower 
limbs. This was rarely accompanied with pai and 


generally passed off in the course of a day or two. As the 

etration of the pier progressed the ysis became more 
Fitheult to subdue, and in some cases the arms were involved, 
and in a few cases the sphincter muscles of the bowels. The 
patients also suffered much pain in the joints when the 
symptoms were severe, an average of at least nine out of 
ten of those affected suffered no pain whatever, but soon 
recovered, and generally returned to the work. .... The 
total number of men employed in the air-chamber of this 
pier was 352; of this number about thirty were seriously 
affected. .... Twelve of the cases proved fatal. . .. . 
Nearly, or quite, all of these deaths happened to men 
unaeoeliateall to the work. Several died who worked but 
one watch oftwo hours. .... In contrast to thisis the fact 
that a very large number of the men (certainly one-half of 
those constantly employed) commenced with the work at its 
inception and remained throughout its continuance entirely 
without injury or inconvenience. .... Considering that 
the air-chamber was briefly visited by thousands of persons, 
including many delicate ladies, even after it had reached 
the bed-rock, some remaining as long as an hour in it, 
without any of them experiencing the slightest ill effect from 
the pressure, and that no cases of any importance whatever 
occurred amongst the workmen after the watches were re- 
duced to one hour,” Captain Eads feels satisfied that this is 
the true cause of the paralysis, and that by lessening still 
more the duration of the watches a depth considerably 

ter can be reached without injury to the workmen. Too 
& a continuance in the air-chamber was almost invariably 
followed by symptoms of exhaustion and paralysis. 

It is necessary to note that all the accounts of this ex- 
treme pressure agree in showing that no ill results appeared 
during its continuance, and that the grave and sometimes 
fatal symptoms > its removal the 
lumbar portion e spinal cord, producing paraplegia, 
which would not correspond to lesion of the brain. In fact, 
the brain showed a strange immunity from injury under 
this great pressure. 

My next step will be to endeavour to estimate the extent 
to which blood is forced into the brain during exposure to 
the weapeoe of the caissons, that I may compare this 
forcing of blood into the brain with such stress of blood as 
the intrinsic 4 wages of the circulation are able to exert upon 
the brain. For this purpose we will reflect as follows :— 


Each act of ordinary breathing exerts a force of about 
42 mm. of mercury. Now, the effect of each breath is to 
increase the arterial pressure to a degree equal to at least 
twice the pressure caused by one beat of the heart. But 
when the body is exposed to atmospheric pressure of 
42 mm. of mercury blood is driven into the closed cavity 
of the skull with as great force as air drives blood into the 
chest in ordi breathing. So that within the cranium 
there would be for each 42 mm. a rise of pressure as great 
as that expressed by two beats of the heart (really more, 
because the pressure in the carotid, which I have taken as 
the standard of comparison, is the whole pressure within the 
chest, lessened by the direct a on the arterial blood). 
But the pressure at 90ft. depth of water is about fifty 
times 42 mm. of mercury, so that the intra-cranial pressure 

uced in the caissons is as great as that of 100 heart’s 


Now, if we observe an inhibition trace to see how many 
heart's beats restore the normal tension after it has been 
brought down by inhibition to the line of no tension, we see 
that about ten heart’s beats suffice to bring up the full 
normal tension. And the atmospheric pressure of the 
caissons was equivalent to 100 heart’s beats, so that the 
caisson ure would raise normal arterial tension ten 
times. But as to the highest morbid arterial tension ob- 
served with the sphygmograpb, Drs. Burdon - Sanderson 
and Galabin, kindly answering my inquiry, say that 9 oz. 
to 10} oz. make the highest morbid tension they have re- 
corded, which is about three times the normal tension as 
observed with the sphy ph. But the caisson tension 
is ten fimes the normal, and hence is three times the great- 
est abnormal tension from intrinsic causes. So far as this 
comparison is valid, the general conclusion is that the 
caisson re raises the whole vascular tension within 
the cranium by an amount which is as t as three times 
the greatest morbid arterial tension that has been observed 
to be due to the intrinsic powers of the circulation. 

I dwell u this kind of congestion of the brain because 
the flow blood to and from the brain is meantime free, 
and this congestion is one purely due to fulness of the 
vessels, so that we have an active congestion of the brain 
affecting only the condition of the circulation, and not 
starting in any variation of behaviour in the nervous tissue. 
In this example we can consider the effects of pressure 
within the vessels apart from the condition of strangula- 
tion, which condition has had a very detrimental effect, as 
lending a seeming support to assumptions of independent 
congestion of the brain. And I have thus endeavoured to 
show that the pressure to which Captain Eads’ workmen 
were exposed must have the effect of filling the vessels of 
the brain with a current of blood under greater stress than 
would be possible through any action of intrinsic forces 
of the circulation whilst normal entry and exit of blood 
from the brain was allowed. Whether the comparison of 
pressures I have made is valid or not, I am aware that there 
are questions regarding the respiration curve in the mano- 
meter tracing which are unsettled. It still remains true 
that the effects on removal of the pressure are so peculiar 
and terrible as to show how great is the — of stress 
from which these symptoms form the recoil. It is evident 
that the physical conditions of the circulation in the nervous 
centres upon removal of great atmospheric pressure are 
unknown and probably very complicated; and I will not 
attempt to speculate upon the question of their nature, but 
only ask you, first, to observe that whatever may be the 
cause or causes of them, they affected only the lower end of 
the spinal cord ; and, second, to observe that the tremendous 

itive pressure into the vessels of the brain did not pro- 
uce upon it any effects whatever. Under the positive 

re there were no effects, and under the unknown con- 

itions arising through sudden relief from pressure, the tip 

<= spinal cord was the part which showed itself to be 
ering. 

I will ask you to remember the tive effects of the 
great pressure of blood into the brain for the argument of 
my next lecture, and now will digress for the remainder of 
this lecture, to inquire why the after-effects of atmospheric 
pressure should involve only the lower part of the spinal 
cord. And then I will point to some inferences from my 
explanation which may have a a obscure points in 
clinical medicine. Here I must take the liberty of drawing 

r attention to some very well-known anatomical points 


y which the curious fact that only the legs suffer in the 
caisson disease is, I think, quite clearly explained. I need 
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scarcely remind you that whilst the spinal canal extends 
down into the sacrum, the spinal cord does not extend below 
the lower border of the first lumbar vertebra ; but the spinal 
cord gives off nerves all the way down on each side, and 
the spinal canal on its part is pierced on each side witha 
series of openings all the way down, even to the lowest part 
of it, at pretty even intervals, the openings serving to let 
out the nerves that arise from the cord. The consequence 
of this arrangement is of course that the distance between 
the place of origin of the nerves of the cord, and their place 
of exit from the canal is short, as to the upper nerves, but 
increases much as to the lower nerves, so that the nerves 
run nearly horizontally to the neck and upper limbs, whereas 
to the loins and legs they run a long way down before 
reaching the dura mater, extending indeed for many inches, 
and forming a bunch of long, loose threads, something like 
a horse’s tail, and known as the cauda equina. Now, the 
spinal cord is suspended within the spinal canal in sub- 
arachnoid fluid, which entirely insulates it. And meantime 
surrounded by this liquid, and insulated by it, the spinal 
cord itself is out of reach of any agp except such as 
can come to it from the brain above or else along the nerve- 
roots at the sides, And in fact the supply of this important 
becomes, if I may so open one of Nature’s difficulties. 
t us see how the difficulty is met. The blood-supply to 
the spinal cord is carried out by slender vessels which come 
from the vertebral arteries within the cranium. There are 
three of these arteries—one on the front and two on the back 
of the cord; they are very slender, and yet bave to run along 
its whole length. No arteries so small as run 80 great 
a length elsewhere in the body, and pressure falls rapidly in 
minute arteries as the length of pipe increases, so that it 
becomes necessary to reinforce these slender vessels wherever 
possible ; and advantage is taken of the nerve-roots to send 
up little reinforcing arteries om 4 these. In the part of 
the cord corresponding to the , upper extremities, and 
trunk, where the nerve-roots are short, the reinforcin 
arteries are also short, and they reach and join and farnish 
blood to the spinal arteries—so that in this part of the cord 
every segment of it is supplied with blood from two direc- 
tions, the anterior spinal artery bringing blood from above 


y longer courses 


y region, 

Thus the tip of the cord has its blood-supply only from 
above, and deticiently even there, whilst the upper parts of 
the cord have a better sustained supply both from above and 
below ; and this becomes especially the case upon the cauda 
equina itself, for here the arteries are exceedingly minute 
and uncertain in size on the several nerves. Hence we see 
that the tip of the spinal cord ing to the lower 
limbs and sphincters is much more weakly organised as to 
its circulation than are the upper parts of the cord. But 
retical view, let me quote 


results. I have also written out the account of two which 
were the best of my specimens in a little more detail, and I 
can send you a like account of all if you wish it. 1. Our 
subjects are injected from the femoral artery; therefore, 
@ priori, there would be a greater probability of the lower 
than of the upper end being well injected. The fact that it 
was not the case makes the results more striking. 2. In all 
artery fled from abore downwards, the ceasing 
above downw in n i 
either at the lower end of the cord or above that part. It 
was obviously reinforced by vessels which entered along the 
nerves. 3. In no case were the reinforcing vessels on the 
nerves of the cauda equina injected. 
«4 ils. —Case 1. Anterior spinal artery inj in 
third, injection ceased at junction with middle third ; 


anterior surface. On the posterior surface the arteries which 
accompanied the nerves were more or less injected as far as 
about two inches from the commencement of the filum ter- 
minale, many were, however, uninjected. No injected 
arteries accompanied the nerves of the cauda equina.—Case 
2. Anterior spinal artery particularly well injected as far as 
the beginning of the filum terminale. Beyond this point the 
vessel could be traced empty on the filum, The injected 
part of the vessel was well reinforced by vessels which ran 
on the nerves. On the posterior surface the arteries along 
the nerves were injected with varying degrees of fulness - 
some were uninjected as far as two inches from the end of the 
cord, at which point the injection ceased. The largest and 
lowest of these reinforcing arteries accompanied a nerve 
which ran for a distance of one inch within the dura mater. 
No injected arteries were found with any of the nerves of 
the cauda equina, but, per contra, on one of them a well 
marked long slender artery was found nay. . 

We have here convincing proof that under difficulties of 
circulation, such as must arise when the body is subjected 
to great changes of atmospheric re, the tip of the 
spinal cord is a part which would suffer from anemia, for it 
is out of reach, except by vessels of great length, in propor- 
tion to their calibre. Meantime the career of these vessels 
is through the cerebro-spinal fluid, which forms an easy 
water-bed for them that may favour the freedom of flow in 
their minute channels. But then, unfortunately, this cere- 
bro-spinal fluid is itself subjéct to variations of pressure. 
Indeed, it exists as a means of conveying pressure from the 
cranium to the spine, and we have seen t, when there is 
activity of circulation within the skull, the cere i 
fluid is sent out to press a little, hardly within the spinal 
canal, on these smaller arteries of the spinal cord. So 
that over-much activity of the cerebral circulation would 
tend to compress these arteries, and interfere with 
the ight and narrow economy of the unfortunate 
end of inal cord, I thi this is why v 
studious mt get so delicate about the caudal 
of their spinal cords, And it is, at any rate, a good 
reason why students should take care to let their legs bave 
a fair share of activity in every day’s time for the establish- 
ment of proper circulation in the spinal centres. Now, 
whilst the tremendous ure in the caissons is sending 
blood into the vessels of their brains and cords with great 
force the workmen feel more lively and elastic, and go up 
their ladders with ease. But as soon as this tremendous pres- 
sure is taken off, and the vessels of the nervous centres, instead 
of being intensely stuffed with blood, have a tendency to lose 
their contents in the same way as they do when exposed to 
a rarefied atmosphere ; so that a general deficiency of supply 
arises in the previously well-filled channels. This diffie 
tells most on the more weakly organised system of su 
to the spinal cord, and hence workmen are paral as 
totes wer extremities and sphincters when they go into 

e air. 


to save thecord. Also it is true that 
tension is more efficient in some 


I think it probable that when the arterial supply of the 
fails under the caisson pressure the result is paralysis, but 
when the result of the pressure tells more on the veins— 
keeping them too full result is that pains in the limbs 
are complained of. But when I thus am indicati 
peculiar source of weakness in the spinal cord at its lower 
end, it will naturally be asked whether there is any further 
proof of such a w of this part—whether the cord is 
seek 


tion. Well, the answer to this question is not far 
ing it is an otherwise and I may say a hitherto 
that in so many cases 


cally weaker, it is of course true 
paralysis the lower limbs suffe: 
suffer more. Let the 


? 


| 
| 
paray 
the 
dorsa 
i arteri 
force 
of car 
tremi 
.. and the reinforcing artery from below. But when you ap- | and § 
; proach the tip of the cord the supply from below becomes came 
tl neers precarious, and even apt to fail entirely, because labou 
upon the long strands of the cauda equina the small arteries as tl 
py are too narrow and too long to reinforce the cord with any of a 
Bhi certainty. But at the same time the supply from above has am s¢ 
f to be furnished with greater difficulty than in the upper by ¢ 
regions of the cord, because the original anterior spinal by | 
artery is very far away, and the reinforcing arteries even in | sen 
the lumbar region have to run considera) t, | 
my re 
a cul 
other 
vigor 
4 But how, then, should any people escape? Have I not grour 
_ proved too much?! As to this question I have observed that any ® 
the anastomotic reinforcing branches of artery along the but i 
. nerves vary in size upon the several nerve-roots in different she W 
subjects, and_a large anastomotic branch in the dorsal spriny 
| 
- the vascular the te 
ee a yeport which Dr. Carrington, the able Demonstrator of | others. And as a matter of fact we can directly observe that wher 
. Anatomy at Guy’s Hospital, has kindly sent me after | some peoples’ textures bear vaiiations of blood-supply much had a 
j examining this matter forme. Dr. Carrington says :— less equably than do the textures of other people. Further, pair 
‘*T have examined seven cords in all, and send you the it is, 
hinde 
| der 
culati 
nutri 
irreco 
very | 

Such 
protrs 
explai the hi 
whatsoever cause the lower limbs suiler, while the u it is 
limbs escape; whereas, so far from the lower limbs | creat 
that in ce have 
j the up the lo 
@ myjected part was reipforced by branches which ran f comm made 
nerves of the upper third; none of the rein-|plegia. ver ows ly never readii 
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lower part of the trunk, and a short experience of cases of 
this disease will show a remarkable uniformity in the extent 
to which the lower half of the body is involved. You will 
find almost always that the paralytic affection in common 
plegia ceases to give evidence of its presence about the 
me orsal or upper lumbar region. Numbness and 
not traceable above the lower 
, ceasing often along 4 rather well-defined li The 
anatomical state of the substance of the cord found post- 
mortem to account for this is a condition of “‘ softening "— 
a pathological state which is the same as that found 
in as a consequence of impairment of nutrition 
deficiency of the supply of blood. The causes of 
is condi are often obscure, but are in many cases 
evidently debilitating causes, such as in this very 
typical case which I met with. An Irish dock-labourer 
some without employment, and getting 5 
when rg felt pins and needles run up and down 
his legs; and after he home that evening he felt v 
weak, and went to . In the night, being taken wi 
diarrhea, he went from his bed, — very cold and feeble, 
and he could not return, being totally unable to move his 
. This at poe about a he his — showing all 
the characters of common plegia, and post-mortem ex- 
amination showed the pol wa yt a state of “ white 
softening.” This was one of my cases when I was clinical 


clerk, and it puzzled me much to know why the man 
should thus suddenly suffer from so chronic a as 
white softening, and why he should only have symptoms 


just up to the top of the lumbar cord, and never higher in 
the whole course of his ailment; but I seem to know well 
now why it was. He was paralysed through starvation of 
cord on account of the difficulties of supply to it, and the 
paraplegia did not extend above the lum , because 
the cauda equina does not extend above it, and wt a 
dorsal part of the cord obtained enough blood along 
arteries through which the blood had been able to 
force a sufficient supply. Indeed. the very different kinds 
of cause which in producing paralysis of the lower ex- 
tremities would show that there must be some such simple 
and general explanation of its ready occurrence. An instance 
came under my observation so like that of my poor dock 
labourer that the similarity of effect was as remarkable 
as the unlikeness of causation. It was in the person 
of a very well-fed and healthy female cat which suffered, I 
am sorry to say, at my hands. A nest of thrashes was eaten 
by cats in my sundon, and I thought it fair to retaliate 
by puttin wn a bowl of milk containing 
ic acid, and I warned a relative to keep her cat in ; 
t, to my grief, next morning the only cat in trouble was 
my relative’s (ine cat, which lay beside the bow] of poison in 
a curious stzte, quite paralysed as to the hind legs, but 
otherwise unaffected. The front paws were active and 
vigorous, so that she could pull herself about on the level 
ground by means of them, but the hind legs did not make 
any movements for three weeks. I did what I could for her, 
but it was four weeks before the cat could leave the basket 
she was placed in, and six months elapsed before she could 
spring upon a wall; after this she quite recovered, and had 
several large families. Now, prussic acid acts by loweri 
the tension of the blood after a slight temporary rise, 
whereas it is very difficult to suppose that the prussic acid 
had =  amypwcto power over the nervous centres of one 
pair of legs as compared with those of the other pair, 
it is, I think, quite readily to be accepted that as the 
hinder pair draw blood — longer and very slen- 
der pipes of .vessel, the cat, lying with depressed cir- 
culation neariy dead all night, suffered so much in the 
nutrition of the end of her spinal cord that it became almost 
very temporary action of the poison should have so damaged 
the cord that it was six months in recovering, whilst the 
damage was so adjusted that recovery was finally possible. 
Such an occurrence throws some light upon the curious! 
protracted tenacity of injury on the part of the cord, whi 
the history of paraplegia brings so rag | forward. But 
it is not only prussic acid that affects the hind legs of 
creatures more than their fore 1] Although toxicologists 
have paid no attention to the difficulties of circulation in 
the lower end of the cord, so that no experiments have been 
made with the intention of developing this point, yet in 


culation, and which paralyse the hind | of animals 
without affecting their fore legs. Among these I mention 
aconitia, conia, and, doubtfully, veratria and chloral. With 
= ae acid, it is said to benumb the hind legs 


Again, for other instances, take the very complete para- 
legia of the lower extremities which so fry nd noe 
. Bristowe in the highly ee | cases of Rupture of 
Abdominal Aneurism, which he recently published. Surely, 
if we consider the mode in which the arterial supply of 
spinal cord would be reduced by the bursting of the aneu- 
risms, the peraplegia in these cases is immediately compre- 
hensible. in, if we take the so-called urinary para i 
or functional paraplegia of any kind, including w is 
called hysterical paraplegia, we find these affections never 
troubling the npper limbs, but always the lower. And I 
think the point ve raised will suggest lines of investiga- 
tion that may throw great light on this obscure class of 
nervous diseases, I believe that it is by impediment to the 
exceedingly and Papen | difficult blood-supply of the 
caudal end of spinal cord that all these various 
conditions lead to ytic weakness of the lower 
limbs, and they are to be met by conditions improving the 
circulation if possible. Why the lumbar cord should be 
thus straitly supplied is an interesting question. Perhaps 
it may be connected with a necessity that the economy 
should be so ised as to feel — early enough in the 
parts which directly put forth exhausting exertion, lest 
strain of effort should first overtake more vital parts that 
secondarily share in all such exertion. In short, the cord 
is supplied scantily, so that we should sit down when we 
ially that we should, i , fall down w 
felines overtakes us, to the ‘end that in the horizontal 
position the circulation may be able to restore itself. 


Gulstonian Pectures 
ANEMIA. 


Delivered before the Royal College of Physicians, 
By SIDNEY COUPLAND, MD., F.R.C.P., 


PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


LECTURE II. — Parr I. 
Tdi ic Anemia; Earliest Recognition of it by Addison— 
cords of Cases (1851-1871) by Barclay, Lebert, Wilks, 
Habershon, King —Gusserow—Biermer’s New 
(1871)—Growth of its Literature in the last Decade— 
Wide Extension given to the Term ‘“ Pernicious” — 
Clinical Features of ‘‘ Pernicious” Anemia — Onset — 
Progress— Digestive, Circulatory, and Nervous Sy 
— Pyrexia— Duration — Termi- 
nation in Recovery—In Recovery followed by Relapse— 
In Death—Post-mortem Appearances. 

MR. PRESIDENT AND GENTLEMEN,—It is impossible to 
speak of idiopathic anwmia without reference to Addison, 
for he it was who seems to have distinctly called ettention 
to a class of cases in which anemia is the prevailing sym- 
ptom from first to last—an anemia not depending upon 
recognised causes, not associated with wasting of the tissues, 
but insidious in its onset and slowly downward in its pro- 
gress, revealing after death no changes but those of fatty 
degeneration, especially of the heart. The passage in which 
he summed up his experience of this condition occurs early 
in his essay on Disease of the Suprarenal Capsules.’ This 
passage has been so often quoted that it is hardly necessary 
for me to repeat it now, much as I am tempted to do so, for 
it is a model of a succinct summary of clinical observation, 
It was written in 1855, but Addison’s observations dated far 
before that period, and indeed he described the condition in 


2 See Addison’s Collected Works (New Sydenham Society), ‘is 212. 
The is quoted by Dr. Pye-Smith in Virchow’s Archiv, vol. bxv., 
7; by Dr. & Mackenzie, ; 


treading through a book on Materia Medica one re- 
peated of dange which of the 
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his lectures as early as 1843, There is no doubt also that 
similar cases had m observed, and a few recorded about 
the same period. In 1851 Dr. Barclay published the notes 
of two fatal cases of anwmia* occurring in St. George’s Hos- 
pital. One was the case of a man aged thirty-four, admitted 
under Dr. Page on Jan. 2Ist, 1852. He had been ailing for 
twelve mon and had suffered from inconstant i 

i in the loins, accompanied by scanty, loaded urine. He 

d lately lost flesh and had a slight cough, was remarkably 

pallid, complained of shortness of breath and palpitation; 
120, and very weak; and he suffered from constipa- 
on. There was deficient breath-sound at both apices, 
especially the right, where it was distant and tubular; there 
was then no cardiac murmur. A fortnight later he was 
attacked by vomiting. A bellows-murmur with the systole 
developed, best h in the mid-precordia and towards the 
apex. He rather rapidly passed into a state of exhaustion, 
ending in coma, on Feb. llth, Mr. P, Hewett, who made 
the autopsy, found the body well nourished, the brain very 
anemic, a few extravasations in the pia mater, cretified 
deposits at the apex of the right lung, emphysema else- 
where, the posterior parts being en —_ with frothy serum. 
The heart was healthy an e, but contained large 
fibrinous clots in all its cavities. The abdominal viscera 
were bloodless, and a few cysts were observed in the left 
kidney. The dark and healthy colour of the muscles was 
observed in contrast with the pallor of the integument, and 
the extremely yellow colour of the subcutaneous fat was 
also noted. The other case was that of a married woman 
with several children, admitted under Dr. Wilson, Jan. 29th, 
1851. She had not been well since her last confinement, 
four months before; had been weak, but had not suffered 
from hemorrhage; she had, however, been troubled with 
diarrhcea for two months cage She was extremely 
anemic; pulse — feeble, and empty; appetite bad; 
urine scanty and loaded; her only complaint was of general 
weakness, The diarrhoea was checked by remedies, but she 
did not gain strength. She suffered from insomnia, and had 
some attacks of dyspnea, after one of which she died, about 
three weeks after admission. The post-mortem examination 
by Dr. Ogle revealed the pallor and slightly yellowish tint 
skin, slight cedema of the lower extremities, great pallor 
of abdominal walls, fatty kidneys, frothy serum in the 
lungs, some ecchymoses in the larynx, a healthy heart con- 
taining little or no coagulum, but a small quantity of 
semi-fluid blood. 

Lebert, too, in 1853 had recorded cases of fatal ‘‘ puerperal 
chlorosis” at Zurich—the seat of the subsequent observa- 
tions of Gusserow and Biermer—and had spoken of these 
as examples of what he regarded as an “‘ essential anemia.” 
Then, however, a long silence on the subject occurs in 
medical literature, broken only by the publication in Guy’s 
Hospital Reports for 1857 of a series‘of cases by Dr. Wilks, 
under the head of ‘‘ Idiopathic Fatty Degeneration,” and of 
a case in THE LANCET for 1863, by Dr. Habershon in a 
paper on this subject. The patient in this case was a spare 
woman aged forty, who had for many years been subject to 
attacks of vomiting, which for eight months before her 
admission had been almost of daily occurrence. She had 
much gastralgia, pain in the back and limbs, and was ve 
pallid. The attacks of pain were renewed with muc 
severity. She, however, me yrs: and left the hospital, 
to return a year later, ‘‘ blanched, emaciated, and extremely 
feeble.” No gastric disturbance was present now, only an 
extreme degree of asthenia and anemia, under which she 
sank in two months. The necropsy by Dr. Wilks disclosed 
ri intense anemia of organs, marked fatty degeneration 
of the heart, and slight, passive effusions in the serous sacs, 
Thus, these observations showed that in the hospital of Addi- 
son, at any rate, the existence of the disease was recognised ; 
and Dr. F. Taylor did good service in collecting all the cases 
observed there up to the year 1878—namely, as many as 
twenty-three. 

Curious to learn whether the like experience had befallen 
the physicians of the Middlesex Hospital, I have searched 
the post-mortem records for any fatal cases which could be 
thought to have belonged to this class, and from 1844 to 1871 
(excluding 1852 and part of 1851) I can find only one un- 
equivocal case, which, it will be seen, was associated with a 
certain amount of gastric disease. This case occurred in 


1865, its subject being a woman aged fifty-one, who was 


See Dr. 8. Mackenzie's 


loc. cit. 
3 Medical Times, 1851, vol. i., p. 480. 4 Vol. i, p. 518, 


admitted for extreme anszemia three days before her death. 
No satisfactory history could be obtained, save that she had 
become rather rapidly anemic. The skin was of a peculiar 
ellow hue, and she suffered from constant vomiting during 
i“ brief stay in hospital. After death the sallowness of the 
surface was noted, a considerable layer of subcutaneous 
fat. There was effusion in the serous sacs, and edema of the 
lungs. The heart was of normal size, contained a little fluid 
blood—no coagula, but the condition of its walls is not 
recorded, There was slight atheroma of the aorta. The 
spleen was small and normal; the kidneys small, and the 
seat of a few minute cysts. The gastric mucous membrane 
was thickened in the pyloric region and the seat of a smal} 
polypus. Recent hemorrbage had occurred under the dura 
mater, and the brain was bloodless. Of other cases which 
come clearly under this category I find one in 1844, of a 
woman, complicated by old pulmonary tubercle and recent 
pneumonic hepatisation ; one of a boy aged eight, in 1857, 
thin and sallow, with slight serous effusions, ecchymoses in 
the heart, which is described as ‘‘ yellowish, mottled, and 
very fatty,” the liver of a deep yellow-brown colour, with 
bleeding points and white specks on the surface ; and one in 
the same year of a man aged thirty-five, who died suddenly 
of fatty heart. These practically comprise all the cases 
within the period mentioned, with evidences after death of 
extreme anemia and jac degeneration; other cases 
being chiefly those of cancer, renal disease, and purpura, one 
or two of which latter might possibly bel to the class in 
question. In 1871, however, an undoubted case occurred 
under Dr. Greenhow’s care, and was published by my friend 
and former colleague, Dr. R. King, then medical registrar. 
I shall give the details of this case subsequently, but men- 
tion it now because its publication, antedated by afew weeks 
the appearance of an essay by Biermer, which did more than 
anything else to draw general attention to the subject, 

iermer’s work must be taken in connexion with that of 
Gusserow (for both laboured in the same field), who in 1871 
published six cases of a fatal form of anemia in pregnant 
women. Biermer, who had previously related a case before 
a society at Dresden in 1868, described and summarised in 
the essay referred to fifteen cases of a ‘‘ peculiar form of 
pernicious anwmia, usually accompanied by 
atty degeneration of the circulatory passages, and, secon- 
darily, by hemorrhages of the skin, retina, brain, and its 
serous membranes,” This publication marked a distinct 
departure in the knowledge of this disease, and its taking 
and rather startling title assisted to draw attention to it. 
From that time to this, just ten years, a whole literature has 
rung up around the subject.’ For a time it was even 
ought that in this ‘“‘ progressive pernici a ia” of 
Biermer a new disease had been discovered, but Drs. ——, 

Taylor, and Pye-Smith reasserted the claims of Addison, 
proved conclusively that no new discovery had been launched 
upon the world. Nor has the new nomenclature been with- 
out its drawbacks, It designates more than is implied by 
the term “idiopathic,” much as we may wish to banish that 
term from noso , and it has rather obscured than em- 
i lealing fact of the condition described by 


known causes with these truly ‘‘ idiopathic,” and some-even 
speak of the supervention of pernicious anemia in cases of 
cancer, for example. I shall show that this extension is 
perhaps justifiable prcvided that at the same time a distinc- 
tion be made between the cases which arise spontaneously 
and those where the anzmia is obviously secondary. At 
present I will merely state my belief that pernicious anemia 
includes, but does not comprise, idiopathic anwmia. 

I have collected 110 cases, including most of those 
mentioved by M. Lépine in a review published in 1877. The 
number might, I believe, well be doubled, before euphooding 
all those cases which have been recorded. Seldom has s 
a mass of evidence bearing on any one disease been accumu- 
lated in so short a time; and yet it is not possible to arrive 
at a satisfactory solution of the question of its origin. It 

resents u3, however, with the symptomatology of anemia 
in its most severe form, and throws light upon the most 
marked lesion papeeet by anemia, Of these 110 cases, 56 
were males and 54 females. The ages at which the patients 
came under notice—often, that is, only a short time before 


5 An analysis and review M. Lépine in 1877 (Rev, Mensuelle) has 
facilitated reference to this but much has and con 
terature, appeared 
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death—varied with the sexes, for among the male cases the 
majority—viz., 33 or 59 per cent., occurred between the ages 
of forty and sixty ; and among the female series—34 or 63 
per cent.—between twenty and forty. 


MALEs, 
Under 10 years oe 1 case, 
10 and under 20 years = sa 2 cases. 
30 ” 40 ” 9 ” 
40 ” 50 19 4, 
50 ” 60 ” 14 ” 
60 ” 70 ” 3 ” 
56 
FEMALES, 
10 and under 20 years 4 cases, 
20 ” 30 ” 18 ” 
OF 


Somewhat different statistics are given by Hermann Miiller 


of Zurich,* who describes 44 cases on Prof. Biermer’s clinic, 


9 only being males, and 28 of the 35 females being between 


the of twenty and forty. 
0. 
Siarried. Single. Married. Single 
51t0o55 ,, ‘ide 2 
44 9 35 


The preponderance of females corresponding to the period of 


child-bearing. 
The onset of this severe affection is sometimes 
sudden—in such cases following severe mental shoc 


which never disappears, and may become pernicious—i.e., 
may deepen in intensity in spite of treatment. More com- 
monly this exciting cause is added to a pre-existing and 


long-standing anzwmia, which then takes on a fatal form, or 
the determining event may occur in some other exhausting 
i Leaving for the present the consideration of 


discharge. 
these prodromal influences, I may simply state now that in 
many cases the onset is gradual and insidious, having per- 
haps in some cases a foundation in conditions of blood im- 
poverishment, but in others arising quite apart from such 
conditions, Or the patient may have been always below the 
standard of health as regards blood ; may have suffered more 
than once from extreme anzemia, and have regained the pre- 
vious level, to be finally again lowered beyond restoration. 
However this may be, the symptoms which usher in the con- 
dition can all be attributed to it. There is a growing pallor 
of the skin and visible mucous mem/ranes: a pallor fre- 
pha mingled with a yellowish tint, and even with a 
ight degree of actual jaundice ; and the face becomes wax- 
like in appearance. At the same time there is an increasing 
disinclination for physical exertion, partly from mere list- 
ess, partly from the breathlessness and palpitation 
which any physical effort evokes. The nutrition of the body 
is often well preserved ; there may be, as Addison remarked, 
even an excessive t of cut fat. Then, as the 
blood becomes more impoverished, dropsical effusions may 
appear in the eyelids and lower limbs; but such mdema is 
not a constant symptom, and is generally late in its — 
plaint 


ance, With the muscular asthenia there is often com 

oi pain in the limbs or back; and headaches, vertigo, 
and tinnitus are frequent. Sleep is sometimes, but not 
usually, heavy, a lethargic, drowsy state supervening to- 
wards the end, which may pass into semi-coma. But in- 
somnia is a more constant symptom. Delirium may occur 
at the close, and sometimes convulsions. On the side of the 
digestive system there is generally loss of epptin, it ma: 
be with actual intolerance of food, and dyspepsia wi 


6 Die f 
by Se Zurich, 1877 ; kindly lent me 


uite 

or 
some violent emotion ; or a profuse bemorrhage, which at 
the time may threaten life, leaves behind it an anzemia 


nausea and vomiting are common. Indeed, vomicing stands 
out prominently among the pee mg of the disease, so 
common, so frequent, and so early in its occurrence as to 
lend support to the view of Drs. Flint and Fenwick as to 
the essential dependence of obscure and fatal anemia upon 
primary gastric derangement. Although in some cases such 
vomitipg and other symptoms of gastro-intestinal distur- 
bance do precede the appearance of the weakness and pallor, 
yet it is not always so. Thirst, too, is marked in many 
cases. Gastralgia and epigastric tenderness are generally 
associated with the dyspeptic symptoms. Then, as to the 
intestines, diarrhcea is almost as often met with as vomiting, 
occurring sometimes early in the disease, sometimes just 
towards the close, which it determines ; and although it is 
amenable to treatment it may recur again and again with 
much severity. Constipation is not so common as diarrhcea, 

As a rule, in the earlier stages, the breathing is quiet, 
except on exertion, which induces marked breathlessness ; 
but sometimes, at an advanced stage, attacks of dyspnea are 
frequent and painful, and may lead to a fatal result. In the 
cases I have had the opportunity of reading I have not found 
this dyspnoea recorded as being of the peculiar ascending 
and descending rhythm, with a period of apnea, known as 
Cheyne-Stokes respiration. The association of that type of 
respiration with fatty degeneration of the heart was noticed 
by its discoverers, and though it occurs under other condi- 
tions also—e. g., uremia, cerebral hemorrhage, embolism, 
&c.—yet its association with fatty heart is still accepted. 
As such degeneration is the most constant morbid lesion of 
ansemia, it is at least singular (if it be a fact) that this ty 
of dyspnea does not oceur. As a rule, unless there be o! 
disease in the lungs, there are no abnormal physical signs, 
except towards the end of life, when these organs become 
engorged, and serous effusions may take place in the pleura. 

Attacks of syncope are liable to occur, but do not seem to 
be so frequent as might be imagined. The action of the 
heart is generally regular and quick, often very feeble. The 
impulse is often widely visible, undulating, and thrilling ; 
the area of ssmeaniiel dulness laterally increased, signs 
attributed by some to retraction of the lung, by others to 
dilatation of the heart itself, The so-called “ hemic” bruits 
are commonly, but not invariably, met with; a systolic 
blowing murmur at the apex and xiphoid cartilage, a bruit 
of coarser character simulating pericarditic friction at the 
base. The large arteries of the neck often visibly pulsate, 
and are the seat of loud murmurs. The jugular hum is 
seldom absent, and pulsation of the jugular vein is often 
observed. The pulse is soft and compressible, quick, 
jerking, andempty. — 

In all these symptoms there is nothing peculiar or special. 
They simply denote the presence of an anemia of pronounced 
degree, but there is one group of symptoms which occurs with 
such frequency in those severe forms as to be almost re- 

ed as distinctive of them. I refer to the supervention of 
semorrhages, and here it seems to me important to make 
some reservations. In several cases hwmorrh of one 
kind or another—e.g., epistaxis, menorrbagia, take place in 
the prodromal period, and antedate the development of 
the anwmia, which they have much share in as 
Sach hemorrhages must be distinguished from others, often 
quite as profuse, which follow upon the appearance of the 
anemia, and when appearing they add greatly to the in- 
tensity of the disease. Ina case the particulars of which 
I shall presently narrate the patient had been anemic, and 
ively so, for years ; then supervened profuse men- 
struation, and finally a severe uterine hemerrhage which 
nothing would check till it carried her off. Epistaxis, _ 
is common as a secondary result. Sometimes cereb 
hzemorrhage may ensue and carry off the patient, but this is 
not common. More frequently towards the close of lite 
petechial and purpuric eruptions occur, and beneath serous 
membranes, and the dura mater ecchymoses are common, 
as well as in the substance of mucous membranes. In one 
very curious case, both in its rapid development, intense 
character, and as rapid recovery, recently recorded a 
Lachmann from Riegel’s Clinic at Giessen there develo 
during the progress of the anzemia a considerable tumour in 
the iliac region, with edema of the lower limb on that side ; 
from its physical characters and manner of disappearance it 
was conjectured (and with probable truth) that this swelling 
was due toa hemorrhagic effusion beneath the peritoneum. 
The patient was a young man of nineteen, and the anemia 
had develo, idly with no other exciting cause than heavy 
walking snow. That patient, like the great 
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534 Tae LAncet,) 
majority of those in whom the anemia is profound, | circumstauces, and was admitted lm an extremely weak 
ted retinal hemorrhages. These hemorrhages and | and anemic state, Cardio-vascular signs of anemia were 
| are 34 retinal changes, wdema of the disc, and | marked; there were retinal hemorrhages and cedema, and 
neuro-retinitis have been described and figured by Drs. S. | the blood showed marked variations in the red co) 
Mackenzie and Gowers, the latter of whom says:—‘‘ The | their numbers being only 143,000 per cubic millimeters 
extravasations are often numerous, and more or less striated | (1-38th). Transfusion was poeeuee on May 24th, and the 
or flame-shaped from their situation in the layer of nerve- | chart shows the course of the temperature fur the following 
fibres. They are usually most abundant around the optic | days, so that its irregularities must, I suppose, hardly be 
nerve-entrance. They are frequently associated with white | considered as due to the anemia alone” This patient re. 
spots and areas, due in part to leucocyte-like cells, in part | covered, left the hospital on Aug. 25th, and was seen again 
to degeneration in the disturbed retinal tissues. Occa-| in November, looking well-nourished and hea!thy. The 
hemorrhage.”’ Quincke in his 31 recorded cases met with 
retinal hemorrhages in all but 7—and notes the rapidity 
with which they disappear. We cannot, I think, 
them as invariably present; although their existence is a | 
very valuable indication of the advanced stage of the disease. | 
Moreover, as they are not commonly met with in other forms | 


CHART 1, (IMMERMANN.) 


of answmia, their presence has a certain diagn 
as prognostic value ; but on the latter point Quincke oe 
cases which have recovered, Of the 110 cases (which include 
Quincke’s) there are only 39 in which the ophthalmoscopic 
examination is recorded, aud in 30 the romans were 
found, but only 17 were fatal cases, 1 left unrelieved, and no 
fewer than 11 were regarded as recovered, Of the 9 cases 
in which these hemorrhages were absent, 6 were known to 
end fatally. I should not like to lay much stress upon such 
statistics ; especially as it is possible that the traces 
of previous hemorrhage might have escaped the observers ; 
but so far as they go, they point to this—that retinal hamor- 
thages do not imply a fatal termination, and that their 
absence does not necessitate a favourable prognosis. 
There is usually no enlargement, or to only a slight 
degree, of either liver or spleen or lymphatic glands, and in 
ly a very few cases has any special tenderness been noted 
over the bones. 
Albuminuria, slight and transient, has been noted ; but 
rule the urine is free ds this 
low gravity, mos ie, sometimes high coloured, 
and deficient in urea and ~ > acid ; but the latter consti- 
tuent is not diminished in proportion. Chlorides are re- 
duced (Hugenin), but the excretion of phosphoric acid is 
said to be increased relatively to the ni nous matters 
Edelfesen). A marked indican reaction was always observed 
Hugenin. Inonecase recorded by Dr. Finny of Dublin*® the 
interesting observation was made x Dr. Emerson Reynolds 
of an appreciable quantity (viz., 0°308 grain in 72 ounces 
of urine) of iron in the urine sixteen days after treatment by 
iron had been 
There remains another tom of peculiar significance— 
viz., pyrexia. The charts b = you, both from marked 
cases of the disease—one by Immermann, the other by 
perat and this often without any concomitant changes 
pt in the patient’s condition. The former (Chart 1)* 
is that of a single woman aged thirty-one, who was under 
treatment at Basle from August 23rd, 1872, to September 
19th. The case is of some interest, for she had chlorotic 
develep when the catamenia began, at the 
seventeen; but apparently recovered completely. The 
—- dated from three weeks before admission, when 
became feverish and lost 


vascular signs developed, but no retinal hemorrh An 
tongue made the diagnosis difficult, so that the possibility o 
ulcerative endocanditia was entertained. Some diarrhea 
occurred towards the close of the case. Slight splenic 
enlargement (no increase! of white corpuscles) was also 
present. The t-mortem examination revealed, in addi- 
tion to an firm spleen, only the anemic con- 
dition of organs and fatty changes met with in pernicious 
anemia. No brain lesion was found to account for the 
facial and lingual paresis. The other case (Chart 2, 
Case 11 in Quincke’s series"), is that of a woman thirty- 
three years of age, who had been married nine years and 
had two children, the younger of whom, aged four, she 
oe suckled for six months, She came into hospital on 

y llth, 1876, having for five months suffered from 


debility, palpitation, and vertigo. She lived in very poor 


ostic as well | 


lar course taken by the tem- | 


petite, and anemic. The | 
anemia rather rapidly increased, and with it its cardio- | 


7 Manual of Medical Ophthalmology, p. 190. 

8 Brit. Med. Journal, vol. i., p. 44. 1880. é 
9% Deutsches Archiv fiir Klin. Med., xiii., p. 233. 
10 v fiir Klin. Med., xx., p. 1., 


third chart (No, 2) is one where profuse menorrhagia was 
added to the anzén ia, the details of which I propose to give 
presently. As a rule, the temperature is liable to wolaas 
exacerbations, sometimes reaching remarkable heights (in one 
of Dr. Finny’s cases 106°) from a normal or nearly 

level ; or it may have a more or less continuous course, varied 
by such exacerbations. Exceptionally there is no abnormal 
rise of gaye throughout. The apparently peradoxical 
event of fever occurring under conditions of diminished 
oxygenation—as in anzwia—is di-cussed by Immerman 
who points out that the same ob‘ains in leukhbemia 


CHART 2. (QUINCKE.) 


© Transfusion. Collapse during operation, followed by 
sensation 


of cold, bat no . * Rigor, ¢ From 
this date the course was apyrexial. 


Hodgkin's disease—between which affections and anemia 
there is the common link of poverty in red corpuscles. He 
shows also that the temperature rises after copious venesec- 
tion ; and the instability of temperature in anemic conva- 
lescents is well known, He is inclined, then, to relate the 
pyrexia to the reduction in red corpuscles below a certain 
= ; not that it is produced by increased metabolism, but 

y the decay of the tissue elements—their conversion from 
complex unstable compounds into more stable substances— 
a conversion which must be accompanied by the setting free 
of heat, although not requiring increased oxidation, And to 
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this increased heat-production, combined probably with 
heat-retention, he attributes the ‘“‘ anemic ive r” of these 
diseases. The blood has, when examined, been found to be 
altered; bat I will speak of that when I come to discuss the 
pathogeny of the disease. 
It is not easy to fix the daration of many cases. The 
patients themselves cannot tell when their anemia began, 
and some have been, — say, pale all their life. Of the 
series of cases I have collected (viz., 110) I find that in 
32 the total duration of symptoms was from one to six 
months ; in 24 from six to twelve months; in 25 from one 
to two years ; and the remaining 12 for periods exceeding 
two years. As many writers only speak of many weeks or 
months, such estimation does not include all the cases ; and 
in those cases where the symptoms date back only a few 
weeks there is often found a history of some antecedent 
anemia Su a period of variable length of slight languor and 
ill health. 

There can be no doubt that pernicious anwmia is not in- 
variably fatal. Cases of recovery have been recorded by 
Quinecke and others, where all the symptoms have been 
marked. Dr. Finny gives a striking case, and of the series 
to which I have so frequently referred no fewer than twenty 
are regarded by their observers to have recovered. Some of 
these did recover perhaps permanently, but of this it is not 
possible to speak with certainty, the last-recorded note often 
referring to them as being in perfect health ; and these were 
cases which clinically were indistinguishable from those that 
ran @ lethal course ; some of them undoubtedly were rescued 
by prompt transfasion, and others got well under medicinal 
treatment ; but their occurrence is encouraging, the natural 
tendency of the disease being undoubtedly towards death. 
Four cases passed away unrelieved ; and 4, after an appa- 
rent recovery lasting a few weeks or months would relapse 
into the previous state, to again be temporarily restored to 
comparative health—once more to relapse without possibility 
of recovering. The greater number, however, die (86 out of 
110) sooner or later (4 of these after temporary recovery and 
relapse). the mode of death being a simple asthenia and 
exhaustion, or into a comatose condition, or in 
syncope, or by dyspnea, or convulsions. To briefly para- 
P rase Miller's vivid description of the manner in which 

eath approaches : the distress attains a painful intensity, 
sleep is hindered by the constant beating in the head, the 
ham and roar in the ears, whilst the faculties became dim 
and unspeakably dolied. Vertigo and headache grow so 
severe that even sunlight causes pain. The prostration and 
weakness are so great that spontaneous effort is annulled, and 
the slightest movement, even the weight of the bedclothes, 
is irksome, and the patient groans and sighs in his distress, 
Now and then, towards the close, the hunger for air grows 
excessive, complaints are made of the painfulness with 
which every breath is taken, and relief is beg from this 
tormenting need. Some become so feeble, and sink into so 
pe a lethargy, as to cease to take interest in anything, 
or they lie impassive, breathing deeply and heavily, pale as 
a waxen figure, motionless as a corpse. Others toss rest- 
lessly from side to side, and in their delirium make vain 
efforts to escape, and then die suddenly from exhaustion. 
What is this but the picture of death from loss of blood—a 
loss, not from hemorrhage, but from impoverishment of the 
blood in its chief elements ? 

The post-mortem appearances show extreme pallor of the 
surface and viscera. There is often a considerable amount 
of subentaneous fat, and frequently slight oedema of the 
lower limbs. Dropsical effusions, never to large amount, 
occur in the serous sacs. The blood is fluid, thin, and 
watery, and scanty, pale clots are mingled with the fluid 
blood in the chambers of the heart. Hw«morrhage< are met 
with in the form of subcutaneous ecchyaioses, and similar 
extravasations "beneath the pleura, pericardium, intestinal 
mucous membrane, and in the pia mater. Sometimes blood 
effusions of large amount occur in the latter situation. But 
the brain is pale, bloodless, and ‘“‘wet” from edema. The 
lungs are generally cedematous, and, owing to the fluidity of 
the blood, appear engorged in their dependent parts, con- 
trasting with the marked anemia of their other portions. 
Almost without exception the heart is in a state of fatty 
degeneration ; its walls are pale, flaccid, and friable; the 
interior of the ventricles, particularly of the left ventricle, 
show i lar whitish striw running transversely acroes the 
muscular bandles, and especially the papillary muscles, an 


determined to try digital 


and destitute of striation, granular, or™ loaded Gwith 
fatty molecules and cell globules of various sizes. Opaque 
patches of fatty degeneration occur on the mitral valve and 
stud the lining membrane of the aorta. Fatty degeneration 
of the intima of the smaller arteries, and even of capil- 
lary walls (especially in the retina) are observed, and 
serve to explain the liability to their rupture and hamor- 
rhage. Sometimes, but not invariably, there is fatty de- 
generation of the liverand kidneys. The spleen, lymphatic 
g ds, and supra-renal capsules do not show any changes 
rom the normal (except sometimes slight enlargement of the 
spleen), but in some cases the bone-marrow is found to be of 
a red colour and to show microscopical evidence of marked 
hyperplasia. 

Such in brief are the essential features of progressive 
anemia. 


ON A CASE OF 
CAROTID ANEURISM TREATED BY DIGITAL 
COMPRESSION AND SUBCUTANEOUS 
INJECTION OF ERGOTIN. 


By EDWARD BELLAMY, F.R.C.S., 


SURGEON TO CHARING-CROSS HOSPITAL, HON. FELLOW OF 
KING'S COLLEGE, LONDON. 


I MAY mention at starting that, although I cannot record 
an absolute cure in this case, there was such marked and 
decided improvement that I feel convinced had my patient 
allowed an extension of the treatment adopted I should have 
been enabled to add another to the list of successful cases of 
digital compression, As to the action of the ergotin I am 
somewhat sceptical. 

Mrs, C——, aged sixty-five, stout and florid, was brought 
to me in March, 1880, by the late Dr. Campbell, of West- 
bourne-place, with an aneurism at the root of the neck on 
the right side. After most careful examination, instituted 
on several occasions, before I began treatment, I made 
out that the aneurism was situated at the commencement of 
the right common carotid, and that, as far as my diagnosis 
went, the innominata was free. The tumour was freely 
expansile in all directions, was increasing, and the “ whirr- 
ing” noise well heard even without the stethoscope, The 
internal jugular vein was not compressed, and was 
consequently no venous congestion of that side of the 
head and face. No difficulty in swallowing was com- 
plained of, neither had the tumour caused any displace- 
ment of the clavicle. There was no dyspnea. The sac 
was very thin, and, in one point in particular, felt as 
though it might give way at any moment, more especially 
as my patient was an active woman, with a strong will of her 
own, and accustomed to take a great deal of pnysical exer- 
tion. The skin over the aneurism was movable and not 
reddened. The pupils on both sides were equal, and re- 
sponded in the same degree to light. No difference could be 
detected in the temperature of the two sides of head and 


face. 

Mrs. C—— decidedly objected to any “‘ operation,” and 
would not hear of it; yet, as far as I could judge, both from its 
position and the ease with which the trunk of the vessel above | 
the tumour could be got at, it would have been a suitable case 
for distal ligature. Moreover, she would not hear of an 
anesthetic for the “rapid” method of pressure. I noticed, 
however, that Chassaignac’s tubercle (transverse process of 
sixth cervical vertebra) was very distinct, and that the vessel 
seemed of normal lumen as it over it. I therefore 
ssure on this tubercle, not with 
such force as to occlude the artery entirely, but to slow and 


tly had 


diminish the current through the aneurism. 


As Langenbeck, Dutoit, and others had ap 


such good results with the assistance of the injection of the 
watery extract of e 
before the first day of pressure (March 9th) I injected eub- 
eutaneously in the neighbourhood of the tumour two grains, 
dissolved in one part glycerine to five of alcohol. On March 
10th, with the help of sf late collengne, Mr, Amphlett, and 
Messrs. Whitehead, Cla d 

digital pressure on the vessel over the tubercle. 


rgot, I determined to give it a trial, and 


rke, an uton, I commenced 


aioe to which Dr. nae gave the name of ‘‘tabbycat” 
Microscopically the muscular fibres are pale. 


The pressures were on the succeeding] days as 
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follows. On those marked with an asterisk the ergotin was 
used in doses increasing to three and a half grains :— 


As regards the applications of the pressure they were divided 
between the morning and the afternoon, an ave 
1°5 hours at a time, which was all the patient could “ 
on account of pain, which was complained of after a few 
minutes’ pressure on the side of the head corresponding to 
the aneurism. The skin over the artery at the p where 
‘compression was applied was at times protected with a piece 
of amadou, and fuller’s earth was powdered on before the 
compression commenced, At times, in order not to chafe 
‘the skin, pressure was made a little lower down on the 
distal mouth of the sac. The skin at no time was abraded. 
On the 15th I left off the ergotin, as it gave rise to very un- 
comfortable ckness, pain, and general 
uneasiness. Very soon after commencing pressure, a great 
difference was noticeable in the character of the pulsation 
in the tumour; it was much reduced, and the mass was 
evidently solidifying. On the 19th the bruit was very 
slight, and on the 2ist, the last day, was quite imper- 
pe oe At this date the aneurismal sac seemed perfect! 
solidified, although it was evident that there was “cm | 
channel we it which let blood into the carotid beyond, 
since it could be felt, though with difficulty. The character 
of pulsation in the sac was that of one administered by 
the blood-current in the innominata, and not a distendin 
one existing in itself. Mrs. C—— now showed signs of 
fatigue from the pressure, and resolutely refused further 
treatment. I therefore constructed an apparatus consisting 
of a hollow om which I retained over the tubercle b 
nou ified Esmarch, but I found my patient 

use i 

Another day or perhaps another two days’ pressure might 
have cured the aneurism. As it was, Mrs. C—— after sett 
ing town began using the arm in various violent ways, and, 
from what I subsequently heard, undid a good deal of what 
is and it would 

case, though incomplete, is encouraging, tw 
seem, witha little more ya ro on the patient’s part, might 
have been attended with a most satisfactory result, 

Wimpole-street, Cavendish-square. 


NOTES ON 
VACCINATION AND REVACCINATION, 


By G. E. YARROW, M.D., 
PUBLIC VACCINATOR AND MEDICAL OFFICER TO THE HOLBORN UNION. 


AT a time like the present, when an epidemic of small- 
pox prevails, it is highly necessary that public vaccinators 
and others should know the full extent to which they can 
use the chief preventive means without being charged with 
over-zeal, or, still worse, cupidity. Considering the length 
of time the Vaccination Acts have been in operation, one is 
astonished at the number of contradictory statements as to 
the mode of working them that are continually appearing, 
apparently upon the best authority, and even the opposition 
to carrying them out by those who should evidently be 
among their strongest supporters. With a view to elicit- 
ing the opinion of others I should like to refer to a 
letter which appeared in The Times of Feb, 24th, from Mr. 
Blennerhassett, in which he calls attention to a report 
of the medical officer of the Lambeth Infirmary, to the 
effect that he is in the habit of vaccinating infants twenty- 
four hours old, and to a circular letter of the Local Govern- 
ment Board recommending that the operation be performed 
on infants born in the workhouses and Poor-law infirmaries 
within six days of birth. Mr. Blennerhassett says: ‘‘ Several 
medical men have, I believe, protested inst these arbi- 
trary measures, as with imminent risk and rt to 
infant life, and many persons will object to them as involving 


a treatment of the children of the pvor in workhouses and 
ies entirely different from that which is enforced by 

law, or would be tolerated by public opinion, with respect to 

the vaccination of the children of the well-to-do classes,” 

In the first place, I am surprised to read that there exists 
any medical evidence of ‘‘the imminent risk and danger to 
life” resulting from early vaccination, as for some years I 
have diligently moe ior such evidence, and the result 
has only been to confirm the experience I gained during the 
last small-pox epidemic, when I vaccinated between five and 
six hundred infants under seven days old, and I cannot call 
to mind one case attended by any untoward result ; on the 


of | contrary, I found that the local inflammation so frequently 


seen in infants a few months old was rarely seen in the very 

oung; and this I believe is accounted for by the very 
limited amount of movement of which the child is capable, 
the of of the skin this time of 

e must reduce the pain ration progress of 
the vesicle to a minimum. nis 

Another point of great moment in reference to the vac- 
cination of — children is that during residence in a 
workhouse they have the care of nurses and mothers which 
cannot be found after leaving, for even when the parent is a 
married woman she is usually compelled to seek her liveli- 
hood by following some employment which necessitates her 
absence for several hours at a time, during which the child is 
left to the tender mercy of a stranger or, as our modern 
author puts it, ‘the giant child in charge of a dwarf nurse.” 

Many persons will join Mr. Blennerhassett in his lament 
that the treatment d of children born in workhouse 
infirmaries differs from that required of children of the well- 
to-do classes. But what alternative is there? The ee of 
the children are the offspring of unmarried women who leave 
the institution from ten to twenty days after confinement, 
and who cannot tell where they may next find a home, much 
less where the children may be found at three months old. If 
they are sent out unvaccinated they go forth for the most 

to our densely gry localities to form possible foci 
of future epidemics. That evidence is not wanting to con- 
vert this possibility into a probability is demonstrated by 
an instance which recently come under my notice. 

A. K——, the child of an unmarried woman, born in the 
City-road workhouse, left at three weeks old. After having 
lived in several other places, the mother took apartments in 
one of our most d y populated thoroughfares ; here the 
child was taken with small-pox and died last January, un- 
vaccinated, aged eight mon An elder child belongi 
to the same woman is now in the small-pox hospital. 

oung men residing in the house have been removed to the 

ospital, one of whom, aged nineteen, has since died. The 
child of a neighbour has also died unvaccinated (the father 
of this infant is a potman to a neighbouring beer-house), 
The child of a fourth family has been lying in a dangerous 
condition from the same disease (also unvaccinated). The 
mother of this child was in the habit of going backward and 
forward to the first case (A. K——) while the child was lying 
ill, and during tais iod her children were pong 
board-school, from which there are now absent seven o' 
children suffering from small-pox. Now, I think it is fair to 
assume that if the child A. K—— had been vaccinated three 
lives would have been — thirteen cases of small-pox 
prevented, and the cost of maintaining these patients at the 
public expense saved. fk 

At the Holborn Union Infirmary, City-road, it is an 
instruction not to vaccinate until the children attain the age 
of six weeks. One hundred and fifty-seven children were 
born in this institution last year, twenty-four only of whom 
were operated upon before leaving, and therefore 133 infants 
were sent out without that protection, or the smallest 
guarantee of that obedience to the law which is demanded 


In th e 
Board, I am informed that the Guardians of the Holborn 
Union at their last meeting passed a resolution that all 
children born in the workhouse be vaccinated at fourteen 
days old, subject to the consent of the mother. The practicai 
result of this change will be that instead of 16 per cent. 
of the children being vaccinated, as heretofore, there will 
now be none. For even if they remained long enough any- 
one may perceive how useless it would be to waste time 
arguing the point with the class of persons I have described. 

Un referring to the Consolidated Orders of the Poor-law 


oo 


| 
{ March 10th ......... 3°5 hours, ,; March 16th ......... 4°5 hours, 
Tete! 
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| 
} of persons in tter circumstances, and which the latter in 
{ turn have a right to expect shall not be evaded by those 
f { whom they contribute to support. = 
| | 
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Board, under the head of ‘‘ Duties of the Workhouse Medi- 
cal Officer,” Article 207 directs, among other thiags, ‘to 
vaccinate such of the children as require vaccination ;” and 
a foot-note to this order says: ‘‘It not unfrequently arises 
that the parents of children in a workhouse will not allow 
the medical officers to vaccinate their children. In answer 
to an inquiry as to whether the guardians had the power to 
cause such children to be vaccinated without the consent of 
the parents in such a case, the Commissioners have stated 
that they are of opinion that the guardians have, without the 
permission of the parent, the right to vaccinate any child in 
their custody, during any danger of contagion from small- 

x. ” 
ws Official Circular, vol. vii., p. 204: ‘‘The Poor Law 
Board have expressed an opinion, that if the guardians and 
the workhouse medical officer think that any child in the 
workhouse requires vaccination, the medical officer should 
vaccinate such child notwithstanding the objection of the 

nt. 

My object in quoting the above is to show that the guar- 
dians have the power to cause vaccination to be performed 
on children in workhouses without the consent of the parents, 
althoagh statements to the contrary are continually being 
made. That the regulations as to revaccination at the 
public expense are not generally understood is shown by a 
report in the LANceT of February 26th, which states that Dr. 
Barclay, in calling the attention of the Chelsea Vestry to the 
matter, said that the Local Government Board would not 
sanction the payment for revaccination of children under 
fifteen years of age. In your note on the subject you say : 
‘** Revaecination may be given at the public expense if the 
applicant has attained the age of fifteen years, or, if during 
any immediate danger of small-pox, the age of twelve years, 
and has not before been successfully vaccinated.” Surely, 
at whatever age vaccination is performed for the first time 
it is primary, and payable for as such. 

The Vaccination Act of 1867 (Sec. 8), after rescinding con- 
tracts providing for payment for revaccination then in opera- 
tion, authorises the Privy Council to make provision for 
revaccination and for the amount to be paid for the same. 
The Act of i ae tne (Sec. 9) that a fee of two shillings 
and sixpence 1 be paid by anyone who does not allow the 
result of revaccination to be ascertained by the Pablic Vac- 
cinator or his dapat , and (Sec. 13) provides for revaccination 
by Poor-law m iook officers in houses where they are attend- 
ing pease suffering from small-pox, but beyond these two 

rences this Act makes absolutely no provision for revac- 
cination, The form of contract does not contain a word on 
the subject, but a Privy Cuuncil letter, dated Feb. 18th, 
1868, indicates the extent to which revaccination at the 
public expense may be given as follows :—‘* The performance 
of revaccination by the Public Vaccinator on persons apply- 
ing to him for that purpose shall be limited in each case by 
the following conditions :—l. That, so far as the Public 
Vaccinator can ascertain, the applicant has attained the 
of fifteen years, or, if during any immediate danger of small- 
pox, the age of twelve years, and has not before been suc- 
cessfully and (2) that, in the Vacci- 
nator’s judgment, the proposed revaccination is not for any 
sufficient medical aie undesirable; and (3) that the Public 
Vaccinator can afford vaccine lymph for the purpose without 
in avy degree postponing the claims which are made on him 
for the performance of primary vaccination in his district.” 

Even the limitation prescribed in this letter is to be re- 
gretted, for the experience gained during the last epidemic, 
aud whieh is being corroborated by the present outbreak, 
clearly proves that there are degrees of protection afforded 
by vaccination, but one mark, unless it be very large, is 
not as good as five or six, and the admissions of vaccinated 
persons into our small-pox hospitals are in an inverse ratio 
to the number of vaccination marks which they possess. 

Old-street, E.C. 


Bristow InrinMary.—The report of the committee’ 
of this institution, read at the annual meeting on the 23rd 
ult., was, from a financial point of view, of a decidedly 
gloomy character. Whilst the eye during 1880 was 


£13,116, the income stood at £11,198, showing a deficiency 
of £1918, while there was a balance due to the treasurer of 
£8816. The remark of the president, that it would be a 
lasting shame to the great and wealthy city of Bristol if the 
committee had to close my boy the wards of the charity, must, 
we think, be endorsed by his fellow-citizens, 


THE PATHOGENY AND TREATMENT OF 
BRONCHOCELE OR GOITRE. 


By EDWARD WOAKES, M.D. Lonp. 
(Concluded from page 498.) 


CasE 9.—A. S——,, a female, aged eighteen, in service at 
Stratford. The tumour had existed two years. On 
Dec, 11th, 1877, presented simple goitre; girth 13}in. At 
first patient was treated with bromides, iodides, and iron for 
three months; under this treatment goitre enlarged to 
13fin. On March 22nd, 1878, she was given fifteen minims 
of dilute flaoric acid. This in April was increased to thirty 
minims ; swelling disappearing. On June 2Ist scarcely a 
trace of enlargement. Time of taking acid three months, 

CasE 10.—S. H——,, aged twenty-six years, a laundress, 
living at Islington, had noticed the enlargement four years 
ago. In September, 1877, patient presented a firm tumour 
the size of a tennis ball, occupying the isthmus, and a por- 
tion of the right lobe of thyroid body. There was deep-seated 
fluctuation, but from the thickness of the cyst-walls and 
extreme tenseness of the swelling this was somewhat 
obscure. It was di as a fibro-cystic goitre; gi 
of neck 15jin. Wishing to test the acid in this p 
of the disease, the patient was given fifteen minims in 
water three times daily, on Sept, 4th. On Sept. 18th the 
girth was 15in. OnSept, 25th she was seen by an assistant, 
who injected the tumour with twenty minims of tincture of 
iodine. After this a thin clear fluid continued to ooze 
through the puncture made by the needle during two hours. 
Un Oct. 2nd the girth was reduced to 13} in., owing to the 
escape of fluid, and the contracted cyst-wall, about the size 
of a walnut, was distinctly to be made out. On Nov. 20th 
scarcely a trace of this remained, and the patient was dis- 

cured. Time of treatment three months. 
—The has y alluded to in 
opening paragrap is paper. [tis unique in its w 
for, though the orginal design of the treatment was frustrated 
by the inadvertent tapping as detailed, it afforded the un- 
expected result of a fibro-cystic goitre of considerable size 
and long duration recovering in three months with no other 
treatment than that recorded. The puncture and injection 
were made on the assumption that a fibrous goitre was being 
dealt with. The iodine could scarcely have affected the 
result, as, being diffused through the contained fluid of the 
cyst, it must have escaped immediately with it. It is o; 
to general experience for a cyst eo tapped not to 

‘o the absorptive influence of the acid on the solid portion 
of the tumour, indicated by its diminution during the three 
weeks it was taken preceding the tapping, may with fairness 
be accorded the change in its character, which averted the 
secretion of fresh fluid, and ended in the rapid disappearance 
of the disease. 

CasE 11.—H. R——, female, married, residing at Chelsea, 
a mixed goitre of one year’s duration, Sept, 7th, 

877. Blistering fluid was applied to the swelling, and she 
was given ten minims of dilute fluoric acid three times a 
day. On Oct. 5th she was so much better that she did not 
attend subsequently. This case was of a mild type, and 
illustrates the advantage of a combination of local treatment 
with the fluoric acid internally. 

Case 12.—C, K——, afemale, aged twenty-eight, married, 
living at Old Ford, presented on March 12th, 1878, a goitre 
of five years’ duration. The right lobe was of the firm, 
fibrous, and the left the soft or simple variety. On both 
sides the enlargement rose to the level of the hyoid bone. 
Girth 14g in, At the above date she was given fifteen 
minims of dilute fluoric acid twice a day. On March 22nd 
it was increased to twenty minims. On April 9th the girth 
was l4in. On April 30th the dose was increased to thirty 
minims, and on May 2Ist to forty minims. The girth was 
now 13}in, Oo May 28th the entire tumour had subsided 
to the normal dimensions of the gland. Time, three months, 

CasE 13.—E. B——, female, aged seventeen, on October 
23rd, 1877, presented a small recurrent fibrous enlargement 
of the isthmus. she took fifteen mivims of fluoric acid twice 
a day for three weeks, at the end of which time only a 
trace of the en t remained. 
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uly, 1875. Came under the author’s care in January, 1877, 
received little or no benefit from the previous treat- 
ment. The tum@pr was very firm and large, dipping deeply 
into the neck, ch on the right side. The ure on the 
cesophagus was such that she had been unable to swallow 
solid food for six months. Breathing much impeded ; her 
eral health was very bad, and she was excessively weak. 
She took tincture of perchloride of iron and cod-liver oil 
up to August, 1877, when a seton was passed perpendicular] 
h the entire length of the tumour. This was followe 
by she discharge of the thin offensively smelling fluid, 
with very slow diminution of size, and the gland was ex- 
tremely tender. This state of things continued till February, 
1878, when she commenced taking fifteen-minim doses of 
dilute fluoric acid, which were shortly increased to twenty 
minims. On March 19th the seton was removed, There 
was a marked improvement in her health ; she could swallow 
solids. The swelling was now about the size of a hen’s egg, 
and very hard. On April 30th the dose of the acid was in- 
creased to thirtyminims, The upper wound made by the seton 
had healed, but the lower one discharged freely, Tumour 
much smaller and less painful. In July she was taking fift 
minims, This dose in September caused inconvenience an 
was reduced to thirty minims. In November there was 
a further diminution of the tumour and the acid was in- 
creased to forty minims. This dose at times caused 
ia and faintness, on which account she was directed to 
intermit the medicine at intervals. In June, 1879, there was 
still some discharge, though the tumour was reduced so 
much that it occasioned no inconvenience. She was last seen 
in the spring of 1880, when a nodule about the dimensions of 
a filbert was all that remained. She was in robust health, and 
= not attend subsequently. Time of taking acid, about 
years. 

CasE 15.—A. D——, youth aged fifteen years, had noticed 
his neck ing for a year previous to January, 1878. 
He was then living in Berkshire. His mother was goitrous. 
The tumour extended chiefly vertically, and was of the soft 
variety. He commenced the acid on January 2ist, taking 


goitre since the hge of eighteen. Commenced treatment in 
ha 


ten minims ; this was followed y rapid increase, so that the 


growth, which was 134 in., e in the course of 
a week 144 in. He continued the acid for six months, 
attaining a maximum dose of forty minims. During this 
time the perpendicular dimensions of the swelling dimi- 
nished, and the growth became normal, but im- 
>= ge was very slow. A later report, received about 
n months from the commencement of treatment, states 
that the disease had gon | disappeared. 
ars, living in Scho, presented ia February, 1678, a svelling 
years, living in , presented in Fe ry, 1878, a swelling 
of medium ness in one lobe, of the size of half a walnut. 
She began with fifteen minims of dilute fluoric acid, which 
were shortly increased to thirty-five minims. There was no 
improvement by August; on the contrary, the growth had 
considerably. After this trial of eight months with- 

out benefit the acid treatment was relinquished. 

CASE 17.—_E. H——, a female, twenty-six. Seen 
Sept. 1878. The disease commenced when ae Essex, 
five years iously ; she moved to Hackney three years 
since, and ~ ing this time the enlargement had much in- 
creased, She presented a fibrous goitre, chiefly of the right 
lobe, extending upwards and backwards. She suffered much 
from dyspepsia, and generally feeble health. Commenced 
with fifteen minims of dilute acid on Sept. 11th, and on 
Oct. 9th the dose was increased to thirty minims. This 
dose caused sickness, and was first reduced, and then dis- 
continued. Recommenced, in January, 1879, with thirty 
minims, which in February were increased to fifty minims. 
Again the sickness returned, and the medicine was dis- 
continued finally, The failure was probably in some de; 
due to the irritable state of the digestive organs. e 
dimensions were the same as at the commencement. 

Case 18.—A. K——, a male, aged sixteen years, 
in the Strand. Seen June, 1878. He presented a mix 
goitre of one year’s duration; girth 144in. Commencing 
with twenty-five minims of dilute fluoric acid, the dose was 
i to sixty minims during the ensuing five months. 
No improvement occurred during this time. Failed. 

Case 19.—Mr. A——,, aged forty, was seen in consulta- 
tion at the close of 1879. She had a large, firm, fibrous 
goitre of the entire gland of many years’ duration. She was 
ordered to take -drachm doses of fluoric acid in, water. 
As she returned to the country I have not seen her since, 


but received from her medical attendant in October, 1880, a 
report to the effect that the acid was taken for about six 
months, and that ‘“‘her neck has never been so small as 
now during the eight years I have attended her, not- 
withstanding she has had iodine, &c. Had she persevered 
with ev acid I feel sure the result would have been 
complete.” 

CasE 20.—S. C——, aged twenty-four, housemaid (Feb. 
1880), states the en ment has existed as long as she can 
remember, She lived in Essex till the of fourteen, when 
she came to London, since which it has increased, i 
during the last year. Her mother is goitrous. There is a 
fibrous goitre of isthmus and right lobe, very firm and large. 
Feb. 13th, commenced with twenty minims of dilute fluoric 
acid; Feb, 24th, increased to half drachm doses; March 2nd, 
to forty minims ; March 9th, to fifty minims. Goitre smaller 


and softer. A ril 6th, increased to sixty minims; April 29th, . 


to seventy ms. This was continued to September, at 
which time careful examination revealed only a trace of 
thickening behind the sterno-mastoid muscle. She did not 
attend afterwards. Cure. 

Harley-street, W. 


GONORRH@A FOLLOWED BY ABDOMINAL 
TUMOUR; CONTENTS REMOVED BY 
ASPIRATOR ; RECOVERY. 


By WILLIAM ALEXANDER, M.D., 
SURGEON-MAJOR, ARMY MEDICAL DEPARTMENT. 


CorPORAL U, L——, aged twenty, a strong healthy young 
man, but with a phthisical family history, was admitted to 
hospital on Aug. 18th, 1880, suffering from an attack of 
gonorrhea. Ordered a saline cathartic, an alkaline mixture, 
and to remain in bed. 

Aug. 26th: Urethral discharge ceased; the patient 
feeling unwell, and unable to eat.—27th: Complained of 
pain in left lumbar region; skin hot; the thermometer in 
the mouth registering 105°. Was ordered one ounce of 
diaphoretic mixture with one minim of tincture of aconite 
every hour, which reduced temperature.—28th : Skin still 
hot, and tongue furred.—29th: Had an attack of bilious 
vomiting; temperature 102°; no sore-throat or any pain 
except what he describes as a ‘‘ horrid pain” in left lumbar 
region. Nothing can be detected to account for this con- 
dition; hot fomentations give no relief.—30th : Still in the 
same condition, Ord 


; temperature, morning 101°, eve Dg 1 
Ist: Much the same. Temp. 101°; 

well. From this date till Sept. 6th the condition remained 
unchanged. A “horrid pain” in left lumbar region, a 
thickly furred tongue, a pulse from 75 to 88, a 
temperature of about 101°, rising in the rete ae 102° or 
103°.—6th : Complained that the pain was extending round 
the back to the right side. On examining him on this date, 
and on a line with umbilicus, a y y - 
sidered it an accumulation of feces. Ordered castor oil, 
which was followed by an enema administered by a } 
tube.—7th: At evening visit found patient moaning 
restless, bathed in perspiration, and calling out about the 
thy tongue hard and brown. From this date 

ypodermic injections of morphia had to be given to keep 
patient quiet.—8th: Asked Mr. J. Appleyard to see the 
case with me, the tumour being then prominent and immov- 
able and the size of a large orange, and with the same 
doughy ee nature of the tumour was discussed. 
There was no bruit, no pulsation ; in fact, no indication as 
to its nature. To e assurance doubly sure, it was 
decided to clear the bowel by astrong purgative. Castor oil, 
with croton oil, was admi and followed by enema. 
—9th : The bowels acted freely, but without effecting any 
change in thetumour. Temperature, morning 100°6°; even- 
ing 102°,—13th : Tongue furred and brown ; temperature, 
morning 100° ; evening 102°6°. Detected an obscure feel 
of fluctuation in tumour.— 14th: A decided feeling 
fluctuation observed. Temperature, morning 101°2°; even- 


| } 
| 
| small doses of tincture of aconite.—3ist: No improvement ; 
| tongue covered with a long white fur; pulse 88, soft and 
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ing 101°.—15th: Very weak; face bathed in perspiration. 
Pulse 76; temperature 101°. ‘The fluctuation can be felt 
round the left loin to within three inches of the spine. In 
consultation with Mr. Appleyard, a small-sized needle was 
introduced into the most prominent part of the tumour in 
front and two inches to the left of the umbilicus, and seven 
ounces of healthy pus withdrawn by aspirator, which relieved 
him very much.—1l6th : Much easier. Pulse, morning 80 ; 
evening 80; temperature, morning 101°4°; evening 101°4°. 
—17th : General condition somewhat improved ; some tender- 
ness at the seat of puncture. The same needle was again 
introduced close to the former puncture mark, and seven 
ounces of healthy pus withdrawn by aspirator.—18th : 
Complained of great pain at the seat of puncture ; to keep 
arecumbent position.—20th: The tongue cleaner than it 
has been since the commencement of the disease. Pulse 80; 
temperature 100°.—23rd: Pulse 80; temperature, morning 
100°; evening 99°2°. Removed twenty ounces of healthy 
inserting the needle close to the seat of the former 
cture, The propriety of withdrawing from behind was 
| eee but the idea was ultimately abandoned.—25th : 
Very weak. Pulse 84; temperature 95°4°.—26th: The 
fluctuation more evident posteriorly than it has been. 

Oct. lst: Twenty-two ounces of healthy pus were re- 
moved as before, the needle being withdrawn on the first 
tinge of blood being observed in the pus, and an abdominal 
bandage applied. After this, for three days, the = 
ture was normal, the patient improving in strength. When 
he was able to move a little it was found that the lower lobe 
of the left lung was quite consolidated.—5th : Some pain at 
the seat of puncture of a dragging character ; Pe se 84. 
Temperature, morning 98°4°; evening 103°. fter this 
for several days, though feeling quite easy, there was a 
high evening temperature, varying from 101° to 103°.— 
llth: General appearance much improved, tongue clean, 
— good, and sleeps well. From this date a gradual 
and steady improvement set in, the tumour gradually 
becoming less and less perceptible to the touch, till it 
—s disappeared. The health rapidly improved, and 

weight increased at the rate of 4b. per week. 

Dec. 15th: Feels perfectly well. No indication of any 
tumour in abdomen, and a faint murmur can be detected in 
the lower lobe of left lung.—2lst : Respiratory murmur per- 
fectly re-established at base of left lang. The man states 
he feels as well as ever he did, and preseats all the appear- 
ance of good health. Discharged. 

Throughout this protracted case the urine was free from 
albumen, but loaded with urates; and so long as the ab- 
sorption process was going on there was a considerable rise 
of evening temperature, which may have been assisted by 
the rapid development of tissue. The general treatment was 
on the broad principles of medicine and the free use of 
stimulants, without which the patient would have sunk at 
the most critical period. Iam greatly indebted to Mr. J. 
Appleyard, of Bradford, for his kind assistance throughout 
this remarkable case. 

On March Ist the man was in perfect health in every respect. 

Bradford, Yorks. 


THE BLOOD-CELLS IN ANEMIA. 
By W. G. TACEY, L.R.C.P., &e, 


THE recent published observations on the appearances of 
the blood-cells in anzemia by Dr. Bastian, Dr. Cavafy, and 
others have afforded to many a desire for further information 
and investigation on this very interesting subject. With 
this view. I venture to offer a few observations upon 
two cases of anemia kindly sent to me for examination ; 
both were well marked instances of this condition, and of 
long duration. 


the oY possesses no cell-wall, vibratile filaments 
can be demonstrated by the aid of modified heat ; or again, 
if, according to Cohnheim and others, the uscules are 
able to pass through the capillary walls (diapedesis), it does 
not appear so very improbable that these pseudopodia-like 
changes in the white blood-cells should occur. 

With reference to the red corpuscules, considerable varia- 
tions in the contour of Chase wate evident ensughs the 


general tendency seemed to be towards i curvation, 
aod corresponded with the description communicated some 
few months ago by Dr, Finny and Dr. Churton. 

In addition to this irregularity, I noted a slow osci 
movement of these corpuscules, to all ap ce identical 
with the molecular agitation usual]y seen in granular solids. 
If my observation is correct, and this motility is shown to 
exist, is the motion vital or physical? The red blood-cell is 
said to have no granular contents ; therefore the movement 
cannot be included in the category of the so-called ‘‘ Brownian 
motion.” 

On this occasion I also examined blood from a case of 
Bright’s disease of some duration, and observed a similar 
want of uniformity in the outline of the red corpuscules ; cre- 
nation was conspicuous by its absence. In this case the 
slow movement was evident, and could be seen several 
hours after removal from the patient. Here, again, the 
leucocytes were in abnormal quantity, but not so dis- 
tinctive in size and number as compared with the above- 
mentioned cases of anwmia, 
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WESTMINSTER HOSPITAL. 
POPLITEAL ANEURISM, CURED BY THE APPLICATION OF 
ESMARCHS BANDAGE. 
(Under the care of Mr. MACNAMARA.) 

For the following notes we are indebted to Mr. R. 
Sanderson. 

C. T——, aged thirty-two, a fishmonger, who had been in 
the habit of drinking five or six pints of beer and smoking 
upwards of half an ounce of tobacco daily, was admitted on 
July 4th last. His general health had been good until about 
three weeks before, when, without any assignable cause, he 
began to feel great pain behind his left knee. His ankle and 
leg then commenced to swell, and after a day's work he 
noticed that the veins of the left leg were much distended. 

On admission a pulsating tumour was felt in the left 
popliteal space, about the size of a hen’s egg. The pulsation 


could be nearly stopped by pressure on the femoral artery. 


@ © 
% 
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Bradford, Yorks. 
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a 
examined under 4 objective immediately after removal from 
the can of the patient, and was again examined eight | 
hours rwards under one of Zeis’s high-power objectives. | 
The white corpuscules were very qhuwiant, more than the | 
average size, and exhibited ot feeble amceboid alteration | 
in shape ; but, after careful watching, I was at length able to | 
distinguish decided pseudopodia in one or two cells, and r 
more than once the prolongations reminded me of the fila- 
mentous protrusions of the Amceba princeps or the Actino- 
phrys sol, as figured in Carpenter's ‘‘ Microscope.” If, 
according to Dr, L. Beale, these are vital movements, and | 
n- 
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The posterior tibial and dorsal artery of the foot could be felt 


- Next day, at 3P.mM., Mr, Macnamara applied an Esmarch’s 
ic ban from the foot to the lower border of the 
aneurism, a second round the thigh above the knee, 
leaving the tumour uncovered. Owing to the patient sung 
unable to bear the pain, ether was administered at 3.17 an 
continued till 3.55. Digital compression was then applied 
to the femoral artery, and the Esmarch bandage was re- 
moved. No pulsation was felt in the aneurism, At 5 P.M. 
the leg was flexed on the thigh, and, having been fixed in 
that position, compression of the femoral artery was dis- 
continued. Slight pulsation was now felt in the aneurism. 
On the 6th pulsation was more marked in the aneurism 
the evening. Sted Es 
m the 10th Mr. Macnamara, at 1.30, in appli - 
march’s bandage, carrying it up to the near boeken of the 
aneurism, then a web elastic “rep was put on lightly 
over the knee, including the popliteal space and aneurism, 
and carried up to the lower one-third of the thigh, Ten 
minutes after the application of the bandage chloroform was 
administered, and the patient kept under its influence till 
2.30. Digital compression having been applied to the 
femoral artery, the Esmarch’s bandage was removed. On 
relaxing the common a slight pulsation could be felt in 
the aneurism. Digital compression was kept up until 5 P.M. 
On being discontinued no pulsation was felt in the tumour. 
The leg was semi-flexed on the thigh, and the patient was 
a in bed until the 19th of July. 


were applied to the side. This treatment relieved all sym- 
toms very much, but only for a few days, when his 
reathing me very much embarrassed. The temperature 
went up to 103°, and he began to have night sweats, Dul- 
ness now reached to within three fi ’ breadth of the spi 
of the scapula behind, and to within two of the clavicle in 
front. All the symptoms pointing to empyema, tapping was 
determined upon, and fifteen ounces of thick pus evacuated, 
The iodine liniment and bandage treatment were 
The patient made a rapid and complete recovery. 

5.—A tall and very anemic girl, aged 
complained of all the usual symptoms, and presented most 
of the usual signs of pleuritic effusion. As her mother was 
at first unwilling to consent to tapping, tonics with iodide 
of potassium were administered eared and counter- 
irritants and poultices were applied externally for a fortnight, 
but without benefit. The mother now consenting, the " 
rator was used, and the fluid withdrawn. After this 
improved rapidly, and was able to resume her occupation 
(that of a barmaid) at the end of a fortnight. 

Case 6 was that of a strong, healthy woman, aged twenty- 
six years, who, on presenting herself for treatment, com- 
plained of a stabbing pain just outside the right nipple, 
slight shortness of bieath, short cough, and inability to lie 
on the affected side. Examination revealed friction sounds 
at the angle of the scapula, where there was slight dulu 
with diminution of respiration sounds, vocal resonance,’ 
voeal fremitus. Diuretic mixture and counter-irritants were 
ordered at the end of a week. Not having made any im- 


© pulsation returned in the aneurism, a marked d 
in the size of the tumour could be felt every day, and the 
Lape 4g was discharged from the hospital on the 28th of the 
month, 


He was seen six months after leaving the hospital. No 
—— remains of the aneurism could be detected, and 
patient had long since returned to his work. 


VICTORIA DOCK DISTRICT DISPENSARY. 


SEVEN CONSECUTIVE CASES OF PLEURISY WITH EFFUSION ; 
PARACENTESIS ; REMARKS. 
(Under the care of Mr. JuLius C&SAR.) 

CAsE 1.—Thos, M——, aged fourteen years, presented 
himself, complaining of a short, dry cough and shortness of 
breath. He had been under treatment elsewhere for two 

months for the same symptoms. On examination the left 
side of the chest was seen to be much larger than the right 
and measured one inch and a half more ; dulness reached as 
high as the spine of the scapula behind, and to the third 
interspace in front. Respiratory murmur, vocal resonance, 
and vocal fremitus were absent. The heart's apex was 
pushed over to just inside the right nipple, all the signs of 
pleuritic effusion being well marked. The aspirator was 
used and thirty ounces of serum drawn off, when the pati: nt 
complained of faintness, and the operation was siege, The 

tness soon passed off, and in a week he was able to re- 
sume his employment, that of an errand boy. 

CASE 2.—A girl, aged seven years, complained ofa pain in 
the right side, short, dry cough, shortness of breath, and 
feverishness, On examination friction sounds were heard 
over a small area at the angle of the scapula. A diuretic 
mixture was ordered and blistering fluid was painted over 
the side, followed by poultices. In four days more effusion 
was diagnosed. The same treatment was continued for a 
week, at the end of which time, the amount of effusion 
having undergone no diminution, tapping was resorted to, 
and eight ounces of serum were evacuated. In a week's 
time she was able to resume her attendance at school. 

CasE 3.—A boy, aged three years, complained of pain in 
the right side, short cough, inability to lie on the affected 
side, shortness of breath, and feverishness. Examination 
revealed a small patch of dulness at the angle of the scapula, 
with diminished respiratory sounds, vocal resonance, and 
vocal fremitus. Two ounces of serum were drawn off, and 
in three days he was able to resume attendance at school. 

CasE 4,—Male, aged three years, presented himself with 
a history similar in every respect to Case 3. A diuretic 
mixture, counter-irritants, and poultices were ordered and 
continued for ten days, but producing no beneficial effect, 
aspiration was had recourse to, and five ounces of seram 


were drawn off, Iodine liniment and a stout flannel roller | had been 


prov t she was ordered to wear a stout flannel roller, 
and to continue the other treatment for a week, at the end 
of which time, the amount of effusion not having diminished, 
tapping was resorted to, and twenty-nine ounces of serum 
aUhieawe, after which she made a quick recovery. 

CASE 7.—Male, aged twenty-one years. This case was in 
every particular similar to Case 6, except that a fortnight 
after the first tapping a second effusion into the same side— 
the right—took place, necessitating a second use of the 

irator. He was able to resume work in a week’s time. 

Remarl-s.—I think these cases are of interest, as showing, 
as far as things go—Ist. The superiority of tapping, at least 
as regards time, over drags. 2nd, That early tapping will 
effect an early cure. 3rd. That egophony is rather a 
curiosity, in effusions from simple pleuritis, than otherwise. 
4. That ali cases of empyema do not require the use of in- 
jections for their cure. 


LIVERPOOL NORTHERN HOSPITAL. 


VESICAL CALCULUS ; LATERAL LITHOTOMY ; SUBSEQUENT 
DISCHARGE OF PUS FROM UMBILICUS ; RECOVERY. 


(Under the care of Mr. CHauNcy PUZEY.) 


Tue following case seems exactly similar to one reported 
by Mr. Bryant, of Guy’s Hospital, in Tue Lancet for 
Feb, 26th of this year. 

Thomas H——, a delicate, rickety-looking boy, ten years 
of age, was admitted on Jan. 28th, 1880. He was suffering 
from frequent painful micturition, the urine being loaded 
with phosphatic deposits and mucus, and having an alkaline 
reaction, On sounding, a large, rough calculus was at 
once detected, 

On March 3rd, lateral lithotomy was performed in the 
ordinary manner, but on attempting the withdrawal of the 
stone it was found that in consequence of its size, and the 
small development of the child, extraction could hardly be 
effected without risk either of unduly bruising the neck ‘of 
the bladder or of crushing the stone in the forceps. T 
right side of the prostate was therefore slightly incised with 
a hernia-knife, and then the calculus was readily extracted. 
It weighed within a few grains of an ounce, but was large 
compared with its weight, the main body of the calculus 
being composed of uric acid thickly coated with loosel 
arranged layers of phosphatic deposits. The e. suffe 
no pain or discomfort from the operation, but the wound 
was a long time in closing ; the urine was generally vurbid 
and alkaline, and the surface of the wound often covered 
with muco-pus avd with phosphatic deposit. This state of 
affairs was to a certain extent suecessfully combated by 
daily washing out the bladder (by means of a catheter 
passed through the wound) with a weak solution of nitric 
acid. His general condition was decidedly improving. He 
in a miserable state on admission, and it ap 
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from his mother’s statement that his urine had been thick 
and frequeutly ammoniacal for the past five years. 

On Febraary 18th some urine was passed per urethram, but 
the wound was not completely closed until five weeks after 
the operation. About this time his temperature, which had 
been very irregular, and geverally above normal, began to 
run still higher, and, according to notes taken by Mr. Batty 
(one of the house-surgeons), on March 7th the boy com- 
plained of tenderness, on pressure, over the hypogastric and 
right iliac regions; there was also some tenderness in the 
situation of the right kidney; the urine was thick, and 
contained pus. On the 13th patient complained of increased 
tenderness in the parts above-mentioned, aggravated by any 
movement of the abdominal muscles, as in coughing. The 
abdomen was distended with flatas, and nausea and bead- 
ache were complained of. The dyspeptic and tympanitic 
troubles were relieved by treatment; but the tenderness, 
swelling, and hardness of the abdomen increased both in 
degree and extent, being, however, all along much more 
marked in the right side of the abdomen, and the hardness 
never extending higher than the umbilicus. 

On March 24th it was noted that just below the um- 
bilicus there was a slight soft swelling, the navel itself being 
somewhat prominent and red. An abscess was evidently 
poiating here. The hardness remained in the hypogastric 
and right iliac regions and extended to this soft point at the 
umbilicus.—-25th (9.30 a.M.): Two small opaque vesicles 
had made their appearance at the umbilicus, and at 2 P.M. 
they gave way, and about half a teaspoonful of thin pus es- 
— Terebene oiled lint was applied to the wound and 
oakum poultice over this and the Jower part of the abdomen. 
—26th: Abdominal tenderness dess. Abscess had dis- 
charged freely during the night. Temperature normal for 
the first time since March 9th. 

From this time the patient steadily improved. The ab- 
scess discharged freely, and, pari passu, the abdominal 
tenderness and hardness diminished. 

Oa April 2ad the discharge had ceased, and on the 5th 
(two months after the oparation) the boy was allowed to get 
up for the first time, and shortly afterwards he was sent to 
Woolton Convalescent Hospital. 

Remarks by Mr. Puzey.—I ascertained that the boy was 


in good health two or three months ago, but have not seen | 


him since he left the hospital. I suppose I am right in 
thinking that the case just recorded is a very rare one. 
Since it came under my notice I had made many inquiries, 
but I had not heard of a similar occurrence until I saw the 
case reported in THe LANceT of Feb. 26th; and it has been 
to me a subject of speculation as to what might be the 
explanation of this unusual course cf events. Was it the 
result of some ulceration of the bladder, with slight leakage 
of urine through the opening, leading to urinary infiltration 
and abscess in front or at the side of the bladder, and 
travelling along the anterior to the urachus, to present at the 
umbilicas? Or might the urinary infiltration and abscess 
have resulted from the ulceration of some pouch formed by 
the prolonged pressure of the stone? In my case the history 
pointed to bladder symptoms noticed for five years before 
the operation. There is another possible explanation, which 
occurred to me whilst the boy was under observation, 
bat of which I am more dubious since seeing the sug- 
gestion made by Mr, Bryant. In my case it was noticed 
that there was occasional tenderness in the region of 
the right kidney, and extending along the ureter to the 
bladder; it was also noticed that the urine sometimes con- 
tained masses of mucus and phosphates, and sometimes a 
marked quautity of pus, at other times it was comparatively 
clear, Was it possible that the valvalar opening of the 
right ureter into the bladder was obstructed, giving rise to a 
saccular dilatation of the ureter just outside the bladder, and 
that thus the abscess arose? I have omitted to mention that 
there was no appearance of blood in the urine after the first 
two or three hours subsequent to the operation. There was 
no distiact trace of urine in the pus which came from the 
umbilicas, It will have been observed, as in Mr. Bryant's 
case, that the onset of the unusual train of events recorded 
coincided with or immediately followed the healing of the 
operation wound. 
In a case of this sort, where fortunately no post-mortem 
examination has been called for, one can only record facts 
form conjectures, Possibly some contributor to THE 
LANcET may be reminded of a similar case, where a post- 
mortem examivation has made patent the cause of such a 


Hledical Societies, 
CLINICAL SOCIETY OF LONDON, 


Treatment of Varix.—Extirpation of La ‘or Malignant 
erves. 

Tue ordinary meeting of this Society was held on the 
25th ult., J. Lister, Esq., F.R.S., President, in the chair. 
A case of tabes dorsalis, in which the right sciatic nerve 
had been stretched three months ago by Mr. Adams, was 
shown by Dr. Buzzard. 


Mr. J. R. A. DouGLas read a paper on cases of Varix, 
treated by a new instrument invented by him for obliterating 
the veins, called a vein brooch, which produces flat pressure 
on varicose veins and varicocele by means of a horn or 
steel spatula, with a grooved needle riveted at the eye 
end and fastened at the point. It is passed under the 
vein by a catch like a brooch or safety-pin, gives very 
little pain, and, unlike the old torsion of wire or silk ligature, 
produces no constitutional disturbance, but obliterates 
the vein with certaiuty and without subcutaneous division. 
He referred to another extremely simple instrument, in- 
vented by A. Baird Douglas. A flat-pointed steel pin passed 
to the head through a disc of india-rubber, then through the 
edges, and then through another disc of rabber holding the 
edges of a wound perfectly and tightly together without 
other ligature. The extreme tenacity of the rubbers prevents 
slipping, and can be passed on wire without moving in case 
of ruptured perineum, vesico-vaginal fistula, &c. Wounds 
heal by first intention, as the soft rubbers prevent the pin 
ulcerating out, as wire and silk ligatures do with a knot. 
These instruments are made by Messrs. Maw, Son, and 
Thompson. He claimed for the invention simplicity, — 
application and removal, readiness of application, li 
| pain or constitutional disturbance, and obliteration of vein. 
| Notes of five cases were read. 1. A_police-constable, 

aged forty-three, unfitted for duty in consequence of 
weakness and in in right leg, due to varicose 
veins. Two brooches were applied under the vein in the 
thigh, which two days after was divided subcutaneously. 
| The symptoms entirely disappeared. 2. A police-constable 
| aged thirty-eight had diffused varix below knee for six years, 
aud twice ulcerated leg. The saphena vein inside and under 
knee was large and full, and below a large bunch of varicose 
veins and open ulcer above ankle. One brooch was passed 
under large vein, which was not divided, Ulcer healed 
during the time he was in bed. 3. Man disqualified for militia 
ou account of varicose veins. Operated upon with one brooch, 
and he was well in thirteen days. 4. Private patient aged 
forty, suffered with varicose veins and ulcer above ankle. 
The saphena vein was grasped, and the grooved needle of a 
horn brooch passed behind it. The brooch was removed the 
fifth day, and the varix disappeared. 5. A private in the 
Hussars, the subject of varicocele on left side, } eo 
him from riding, and unfitting him for service. The b 

of veins was grasped, and two horn and spring brooches 
passed behind them. They were removed in eight days, 
and the man recovered completely.—Mr. GOULD observed 
that in a case of amputation of the hip reported to the 
Society two years ago he employed suture pins with vul- 
canite pad at their head, and a soft rubber pad which was 
passed over the pin when in sifu, a device similar to that of 
Mr. Douglas. e had since used them in other cases, and 
in one case intermédiary hemorrhage was checked by simply 
read justing the rubber pad.—The PRESIDENT said the efficacy 
of the “* brooches,” which pressed only on one part of a vein 
in curing extensive varix of the lower limb was striking, and 
hardly to be anticipated, 

Dr. WHIPHAM and Mr. Pick communicated a case of . 
Extirpation of the Larynx for a Growth originally affecting 
the left ventricular band and vocal cord, which subse- 
quently involved the whole larynx. The patient, a com- 
mercial traveller, aged thirty-nine, consulted Dr. Whipham 
on May 27tb, 1876, on account of huskiness and a constant 
desire ‘to clear the throat,” which had come on suddenly 
and without appareat cause. He had been previously free 


peculiar sequence to the presence of stone in the bladder. 


from all throat affection, aud there was no history of syphilis, 
The man was very nervous, and it was not till June 8th 
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that a view of the larynx was obtained. It was then found 
that a warty-looking growth rather larger than a pea arose 
from the anterior part of the Jeft ventricular band and vocal 
cord. After repeated examination and the passage of 
brushes into the Jarynx, with a view of preparing the patient 
for operation, his nervousness was so far under coutrol on 
July 29th that two small portions were removed by evulsion, 
with great relief to the huskiness, The case was constantly 
under observation, but no further operative interference was 

uired until March 3rd, 1877, when three pieces of the tumour 
(which microscopically presented for the most part the appear- 
ance of papilloma, but in which at one or two spots there ap- 
peared to bea tendency tothe production of epithelial cells) were 
removed by the forceps. The whole of the warty portion 
‘was removed at this time, but the vocal was thickened 
generally; the voice recovered tone to a great extent. 
Subsequently, however, it was found necessary to apply 
the forceps to a recurrence of the growth on several 
occasions—viz., June 16th, 1877 ; January 5th, 1878; March 
23rd, 1878; April 19th, 1878 ; December 3ist, 1878. Early 
in 1879 the patient had a severe attack of catarrhal 
laryngitis, and on June 23rd in that year he complained of 
having lately suffered from t dyspnoea, with tenderness 
over the thyroid cartilage and some external swelling in this 
situation. He was admitted into St. George's, and in the 
course of the following six weeks several pieces of the 
tumour were removed. Again in October, 1879, a large 
piece was taken from the larynx. By March, 1880, a great 
change had occurred in the state of the parts; the growth 
involved the whole ventricular band and vocal cord; 
the left ala of the thyroid cartilage was pushed out- 
wards, and was tender; dysp being at times 
urgent. Towards the end of April the dyspnea threatened 
suffocation, and Mr. Pick, after examining the patient, per- 
formed tracheotomy, from which the recovery was perfect. 
During the next six months the disease progressed rapidly, 
the whole larynx being involved by the middle of October, 
when a large lobulated mass was felt in the position of the 
left ala of the thyroid cartilage. In the early part of 
November, 1880, some hemorr occurred through the 
tube, and at the end of the year he was readmitted into 
hospital with a view to the performance of some operation, 
Shortly after his readmission this hemorrhage recurred 
rather freely. After consultation with his colleagues on the 


F — day, Mr. Pick proceeded to extirpate the larynx. 
a 


ving introduced a tampon cannula, Mr. Pick made an 
incision on January 16th, 1881, two and a half inches 
in length in the median line of the neck, and a second 
incision at right angles to it across the middle of 
the thyroid cartilage. On reflecting the skin the growth 
was found to involve the left ala of the cartilage. The 
thyroid cartilage was then divided vertically in the median 
line, and the two halves separated, when the whole larynx 
was found occluded by the growth. The left ala was 
removed, and subsequently the right also, The cricoid, with 
the remains of the arytenoids, were then freed from their 
attachments, and removed, and finally the epiglottis, which 
was involved in the disease, was cut away. The wound was 
carefully explored, and all traces of the wth as far as 
possible were removed. No vessel requi ligature. The 
operation occupied three-quarters of an hour, and the patient 
was not much exhaus at its close. The wound was 
ugged with spon Slight hemorrhage occurred after 
operation, which was arrested by the introduction of an 
additional par, od Nutrient enemata were ordered every 
four hours, and for the first two days the patient's progress 
was satisfactory. On the third day, however, his tempera- 
ture rose to 103°2° F., and his skin became dry; his pulse 
ran up to 142, On the fourth day he complained of severe 
pain about the ensiform cartilage ; his expression became 
anxious. Rapid exhaustion set in, and he died on the 
morning of the fifth day after the a At the 
autopsy, right pleurisy and peri itis, presumably 
pyemic, were chief lesions found. Among the many 
ints of interest in the case, the following were brought 
re the notice of the Society :—1lst. That , te three years 

the microscopic appearances of the growth were for the most 
jw eg of papilloma. 2nd. That the duration of the 
se (four years) was rather in favour of its having been 

an innocent growth in the earlier stages, although micro- 
scopic examination showed that, even at the onset, there 
was, in one or two places, a tendency to epithelial prolifera- 
tion. 3rd. That the above facts, and the limitation of the 
growth to the larynx, were favourable to the success of the 


operation of extirpation. 4th. That if the operation had 
been undertaken as soon as the malignant aspect of the 
disease became manifest success might have been the re- 
sult. 5th. That the plan of dividing the thyroid cartilage 
and removing each half separately is preferable to the method 
adopted by Dr. Foulis of removing the larynx entire, and 
for these reasons : (1) that by separation of the alw a geod 
view of the extent of the disease is obtained at an early 
period of the operation ; and (2) there appears to be less 
danger of wounding important structures.—Dr. Simon 
was gratified that Mr. Pick had found his modification 
of Trendlenberg’s tampon cannula useful; and he drew 
attention to the liability to dyspnma being caused by 
over-inflation of the tampon. This occurred in a case of 
thyrotomy he had recorded, and was attributed by him to 
pressure upon the tracheal branches of the vagus nerve. 
Similar attacks occurred in two cases by Dr. Bosworth, and 
also in one by an Italian surgeon, and another by an English 
surgeon. The dyspnea at once ceased on allowing some of 
the air to escape from the tampon. In Mr. Pick’s caae there 
could be no doubt that the disease was epitheliomatous at 
the time of operation. Extirpation of the larynx was not 
necessary for papillomata, which could be removed by endo- 
laryngeal operation or by thyrotomy. He believed t for 
a simple growth to become malignant there must be a consti- 
tutional tendency to malignant degeneration, which woald 
manifest itself whether the growth had been interfered with 
or not. To show what may be done by persistent endo- 
laryngeal operation, obviating recourse to the formidable 
operation of cctegnion, he quoted a case a ublished 
in the Berlin. Klin. Wochenschrift. It was a child, eleven 
years old, in whom a papillomatous growth had been re- 
moved by thyrotomy, subthyroid laryngotomy, and thyro- 
tomy again with invariable recurrence; extirpation of the 
larynx was advised but declined; and for six months Dr. 
Bucher persistently treated it by endo-laryngeal methods, 
so that he succeeded in completely removing the growth, 
Fifteen months later the child was free from the growth. In 
fact, papillomatous disease does not give any indication for 
extirpation of the larynx.—Mr. PIcK agreed that extirpation 
was not called for so long as the growth could be removed 
by the forceps. In this case it would have been better 
to remove the ala of the thyroid when the tracheotom 

was done, for the growth had howl 


r. SPENCER WATSON read a case of Intra-cranial Disease 
involving several Cranial Nerves. A married woman thirty- 
six years of age, who had suffered from miscarriages and a 
severe flooding after a confinement, was seized with severe 
neuralgic pain of the left side of the face, with loss of sensa- 
tion in the same side of the face and ptosis, loss of smell, taste, 
and hearing of the same side. After the symptoms had per- 
sisted seven months twenty-grain doses of iodide of potassium 
were given three times a day, with the effect of rapidly re- 
lieving the - in the parts and restoring smell, taste, and 
hearing, and partially restoring the paralysed upper lid and 
the paraly ocular muscles, There was a relapse after 
the relief had persisted for more than a month, and 
the condition of the patient was still unsatisfactory at 
the last time of seeing her. The amount of iodide 
of potassium taken in a continuous course of thirty-one 
days’ duration was between three and a half and four ounces. 
—Dr. Buzzarp said the case was one not uncommon in 
syphilis, where frequently several cranial nerves become in- 
iced, Sometimes with peripheral affection of the fifth 
there is also affection of the portio dura. The ulceration of 
the cornea in such cases is attributed by some to disturbed 
trophic influence ; by others to the irritation of foreign bodies 
on the insensitive conjunctiva. In this case the cornea was 
not ulcerated, and it was interesting to find that the third 
nerve was paralysed, the ptesis probably preserving the 
cornea from irritation. He thought the iodide should be 
pushed, in spite of symptoms of indism, and suggested that 
mercary should also be given. There seemed no doubt of 
the syphilitic nature of the disease.—Dr. WHIPHAM men- 
tioned that iodism may often be prevented by freely diluting 
the mixture containing the iodide.—The PRESIDENT thought 
the iodide should be pushed farther. He was not aware of 
the fact stated by Dr. Whipham, and would like to know if 
the large doses of the drug acted when diluted as beneficially 
as witbout dilution.—Dr. WHIPHAM said that so far as his 
experience weut the same beneficial effects were produced 
without the ill effects of iodism.—Dr. PowkL. corroborated 
Dr. Whipham's statement. The value of diluting the iodide 
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was taught many years ago by Dr. Hare; and his own 
(Dr. Powell’s) impreseion was that it increased the efficacy 
of the salt.—Dr, CRocKER said that the troublesome coryza 
could be controlled by small doses of strychnia, a fact pointed 
out to him by Dr. Gilchrist. That arsenic will control the 
eruptions due to iodism was well known.—Mr. SPENCER 
WATSON said that he intended to continue the treatment, 
and to again give mercury (which was for a time given). 
The relief from pain produced by the iodide was very great. 
He believed corneal ulceration in paralysis of the fifth was 
simply due to irritation by foreign bodies ; it could be pre- 
vented by at the eyelid closed, and in this case 
the ptosis acted beneficially. At the same time the turbidity 
of the vitreous pointed to trophic disturbance. 
The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Cases of Disease of the Nose.—Traumatic Rupture of the 
Nerve Fibres. 

AT the meeting on March 2Ist, Dr. Broadbent, President, 
in the chair, 

Mr. SPENCER WATSON read notes of two cases of Disease 
of the Nose, which he could not place under any ordinary 
category. The first was that of a man who had suffered 
from pain in the nose since 1869. He was married, and had 
a family, but contracted syphilis twenty years ago. The 
nose was red as if from acne, but the nostrils were free in 
front and behind; the sense of smell was good, but the 
throat and fauces were congested. There were paroxysms 
of pain, so severe that Mr. Watson at first thought he had 
to deal with a case of h iasis. There was no peri- 
ostitis. The syphilitic history led to the prescription of 
iodide of potassium in full doses, and a speedy cure resulted. 
The second case was that of a clergyman, who for the two 
previous years had been subject to congestion and redness 
of the nose. There was no history of gout or rheumatism. 


The patient had eee in Demerara, 


The i 
ication of ice to the nose did good; dry cupping was 
useful, and tobacco-sn lent considerable a Dr. 
Graves reports a somewhat similar case, not regarded as of 
gouty nature. He thought it was of a nervous character, 
and resembled hysteria.—The PRESIDENT 
case as of undoubtedly syphilitic origin ; second was 
most probably a reflex nervous phenomenon.—Dr. RoutTu 
thought the second case comparable to one of congestion, 
such as is frequently followed by copious nasal .— of 
which he had seen several instances. — Mr. Ep. OwEn 
thought the — on the ~~ con- 
stipation ; it might simply of dyspeptic origin. He re- 
dened to the fact of nasal irritation in children suffering 
from intestinal worms.—Mr. WATSON, in reply, said that 
the snuff-taking produced no irritation, but simply kept up 
a a discharge of mucus, which, in the dry condition, gave 
relief. The intestinal condition may have had some influence. 
Dr. Wynn WILLIAMS read notes of a case of Traumatic 
Rupture of the Perineum in a girl aged five years, who had 
been impaled on the broken bar of an iron bedstead. The 
sphincter ani was coneaen torn through, and the mucous 
membrane was prolapsed. He proceeded at once to operative 
measures, paring the edges of the wound and performing the 
ordinary wleontien for rupture of the perineum. The result 
was perfect, and the girl, who is now some years older, has 
— control over the sphincter. In reply to Mr. Gould, 
said that others thought she would have recovered the 
use of the sphincter, as she grew older, without operation. 
Dr. Grtpart SMITH read notes of a case of Acute Endo- 
carditis with Embolism. F. R——, aged fourteen, admitted 
into the London Hospital on Feb. 8th. At the age of twelve 
she had rheumatic fever, but up to one month before admis- 
sion was quite well, except for e, which came on at 
intervals, with palpitation on exertion. One month before 
ission 


the first | and 


see badly, had difficulty in opening and shutting her eyes, 
and a profuse watery discharge, with scalding, came on. 
When admitted she was poorly nourished and suffered from 
conjunctivitis. The heart’s apex beat in the fifth interspace 
below the nipple ; there was a systolic bruit at apex, and a 
double basic murmur. Temperature 101°5°; pulse 96; 
respiration 36; tongue dry and furred; sordes on lips. 
During her stay in hospital her mental condition varied ; 
she was ge y irrational and delirious, with insomnia 
and headache. There was rapid emaciation ; great pain in 
legs, preceded by blocking first of the vessels of right leg 
then of left. The left foot became gangrenous, and petechize 
occurred on the legs and lower part of abdomen. The eye- 
balls became prominent, and embolism of retinal vessels was 
also inferred, though this could not be verified owing to the 
condition of the media. There was increase of the splenic 
area and tenderness in that region. The pulse tow the 
end became very rapid, from 132 to 162 ; respiration frequen 
generally about 48. Temperature fluctuated between 105 
and 99°; generally being 101° to 104°. Albuminuria ap- 
peared ten days before death.—Post-mortem: Great wast- 
ing; gangrene of left foot ; lungs normal ; heart enlarged ; 
large masses of vegetations springing from bases of aortic 
valves, extending over anterior mitral cusp ; infarctions of 
spleen and left kidney ; right kidney and liver congested ; 
cedema of brain, wasting of convolutions. Dr. Gilbart Smith 
raised the question whether the symptoms were not those 
of a septicemia rather than rheumatism, and pointed out 
that the form of verrucose endocarditis here nt was not 
to be confounded with ulcerative or diphtheritic endocarditis, 
which is more usually accompanied by infective processes, 
leading to a pyemic or typhoid condition. The inflammation 
of the eyes, with the prominence of the eyeballs, were con- 
sidered to be due to embolism of the ophthalmic arteries, 
and consequent engorged state of the veins. Mr. Adams 
considered the thalmitis to be essentially pyxmic. 
The plugging of the arteries of the lower limbs was 
attributed to embolism, aided by the cardiac weakness ; 
and the diagnostic significance of retinal and cutaneous 
he in valvular disease, with varying murmurs, 
was also alluded to.—Dr. MACDONAGH inquired if the 
case was one of endocarditis with rheumatic symptoms,— 
Dr. Dowse asked if any thrombi were met with in 
the pulmonary or heart.—The PRESIDENT re- 
marked, that in ulcerative endocarditis there would be 
no — orien but more probably capi emboli. 
The ophthalmic condition was of some interest. Had there 
been any variation in the pitch of the cardiac sounds !— 
Dr. GILBART SMITH, in reply, said that there was a distinct 
history of rheumatic fever and heart disease two = 
He thought the emboli started from a chronic en ccarditn, 
reaching the eye, bad initiated a general septicemia 

with acute endocarditis, The variation in the murmurs was 
a great help in diagnosis. 
Mr. Worpswortn exhibited a remarkable case of 
Spee Optic Nerve Fibres in a boy of about five years 

age. The condition was confined to the left eye, and 
was of course congenital. Qn entering the eye the nerve 
fibres expanded into a dense white membrane, which com- 
pletely surrounded the optic disc and extended i 
in the fundis oculi for a distance of several diameters of the 
optic disc, and gradually shaded off into the transparent 
retina. Only slight indications of the limits of the optic 
entrance were perceptible, and the vessels passing through 
the nerve became obscured by the expanded fibre on leaving 
the limits of the nerve area, and were completely hidden 
until they emerged beyond the opaque fibre. The eye was 
myopic one-third to one-fourth ; sight was very imperfect, 
and the “ blind spot” of large size. 

The Society then adjourned. — 


CAMBRIDGE MEDICAL SOCIETY. 


ication to Wounds.—Truss with 
.—Large Gall-stone ; it may 

have escaped from -bladder.—Scirrhous Cancer of the 

Male Breast ; Eczema of the Nipple. 

At the meeting of the Society on Friday, March 4th, 

Mr. James Carter, F.R.C.S., Vice-President, in the chair, 

Mr. STEAR advocated the Use of a Mixture of Terebene 

and Olive Oil in preference to Carbolised Oil as an applica- 


adm she began to suffer from vomiting after meals and 
headache ; so that she was compelled to take to her bed 
fourteen days before. Five previously she began to 
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other foul-smelling sores. It was hardly inferior to carbolic 
a disinfectant and and it had the advan- 
0! being non-poisonous, of possessing an ozonising pro- 
a ga ing pleasant to the sm He showed also 
a‘ on and Ody” truss, the pad of which was fitted 
with a covering of india-rubber sponge. The idea was taken 
. from the practice of saddlers to use the same substance as 
_@ padding for riding-saddles and horse-collars, and it was 
found to prevent chafing. 
Dr. LaTHaM showed the broken pieces of a large Gall- 
stone, originally measuring 14 in. in diameter, globular in 
ope, and weighing 104 grains, which had been passed along 
With a small facetted gall-stone, by a woman in the hos- 
ital, for walle bowels. There was 
i of pain arising from -stones passing into the 
bowel. The large globular mass seemed to be too large to 
have passed by the cyst and common bile-duct, Thinki 
that it might be an entolith, he had examined a portion o 
_it for cholestearin (in the usual way, by extracting with 
absolute alcohol and filtering when hot), and he showed a 
test-tube containing a quantity of cholestearin and 
the same under the microscope. The outer shell of the 
stone contained a considerable quantity of brown colour, and 
.@ part of the central mass was obviously crystalline. His 
: was that it was a true gall-stone; that it had passed 
_by a fistulous opening through the fundus of the gall- 
der into the adherent intestine (transverse colon) ; and 
the chronic peritoneal inflammation which would have 
occurred in due course was the cause of the obstruction of 
the bowels. 
.. Dr. Humpury showed a large Cancer of the Breast, of 
typical scirrhous texture, which he had removed, along with 
a cluster of scirrhous axi glands, from a man 
sixty-three. The tumour was a large indurated, heav 
mass, three inches in diameter ; its Pe tte after removal, 
was found to be upwards of an inch and a half. The nipple 
corresponded to the centre of it, and was retracted, and the 
skin was adherent all round. Indurated lymphatic glands 
in the axilla could be felt. The patient had observed the 
tumour for about one year; no history of injury. Eczema 
of the nipple had existed both on the affected side and on 
the sound breast; the patient spoke of it as ‘‘ scabbing 
about the nipple,” which he picked with his fingers, His 
olleague, Mr. Wherry, had, at a former period, seen the 
eczema on both nipples; that on the sound side looked as if 
an excess of secretion had escaped and dried on the skin. 
‘The formation of cancer in the male breast was itself a 
. _ It was remarkable that the male breast should per- 
sist at all, and its chief interest to us is that now and then 
it becomes the seat of cancer, As to the operation, he had 
removed the tumour freely ; there was much hemorrhage, 
and feverish symptoms followed, but the patient was now 
oe vee He thought it a good rale, if there were no 
nod in the adjacent skin, to make the incision go as 
wide of the cancer as possible. In this case there was 
a large wound, and he would formerly have allowed 
a large suppurating and granulating surface to form, 
the belief that such slow healing reduced the 
bility to return of the disease. But more recently he 
himself adopted the practice of Listerism, under which 
the wounds healed quickly, and it had not appeared that the 
liability to recurrence was da magg after rapid healing than 
after suppuration and granulation. It was said that surgeons, 
as they advanced in life, became more reluctant to remove 
cancers, but he had become on the whole more willing to 
remove them, and to remove them freely, The operation 
was now attended with little or no pain, and with little 
, and if there was a fair prospect of removing the 
entire visibly diseased structure, he thought the operation 
should always be undertaken.—Dr. CREIGHTON, referring to 
the occurrence of cancer in the male breast, remarked that 
there were hardly any observations on the extent to which 
the structure of the breast persisted in the male after 
pabety- Its extent probably varied very much among 
ivi as, indeed, the casual observations of the 
dissecting-room showed; and he was inclined to think that 
a predisposing cause of the formation of a cancer in the male 
was the of a amount (beyond 
average) of breast structure corresponding 
functional tendencies. “id 
. Mr, SHANN brought forward a case of Floating Kidney in 
woman. 
Mr. WHERRY showed a fresh specimen of Scrofulous 
removed by operation, 


Redies and Hotices of Books, 


The Student’s Guide to the Diseases of Women. By A. L. 
GALABIN, M.D. London: J. and A. Churchill, 

WHEN reviewing the first edition of this work we pointed 
out its many excellences as well as some features that 
appeared to us to detract from its value. We can say that 
in the present edition the former have been increased and 
the latter lessened. In the present issue additions of new 
material and modifications in what was in the previous 
one have been made. Among the modifications we find 
less heroic treatment advised for certain cases of disordered 
funetion and imperfect development ; even the treatment 
now recommended, however, is, in our view, far too active 
and frequent; for although we have no doubt that Dr, 
Galabin has a full and lively sense of the fact that 
there are cases of imperfect development and disordered 
function which it would be almost if not quite criminal to 
treat by local means, yet he does not convey this fact to the 
reader with that degree of clearness which is called for. 
Among the additions we notice the portion treating of the 
relative importance of displacements. The author having 
stated that there are two opposite views held with regard to 
this subject, says :—‘‘ The truth would seem to lie in the 
mean between these extreme opinions.” The process of 
“splitting the difference” or ‘striking the mean ” may be a 
good rough-and-ready way of arriving at an approximation 
to the truth in questions surrounded by passion and preju- 
dice, but when the question is one of scientific evidence the 
method does not apply. Had Dr. Galabin given a brief 
summary of the evidence put forward for and against the 
importance of displacements, he would have done the student 
a permanent service, and had he, in addition, pointed 
out what is necessary to be done in erder to establish the 
importance of displacements upon a solid basis, he would 
have armed the student with a means of estimating for him- 
self the value of evidence whose quantity, whatever its 
quality may be, is almost measureless. We trust that in 
the next edition Dr, Galabin will see his way to carry out 
the above suggestion, and thereby enhance the worth of his 
already valuable work. 


The Cure of —- Reducible and Irreducible, also of 
y 


Varicocele a: rocele, by New Methods. By GRORGE 
Heaton, M.D. Arran and Edited by J. HENRY 
DAVENPORT, A.M., M.D. Harvard. Boston: H. O. 
Houghton and Co. 

Some weeks ago we noticed a book ov this same subject 
by Dr. J. H. Warren, who indeed merely followed in the 
footsteps of Dr. Heaton. It will be remembered by some 
of our readers that Dr. Heaton visited this country several 
years ago, and demonstrated his operation for the radical 
cure of hernia, But shortly after his return to America he 
brought considerable discredit upon himself by keeping his 
practice secret, and it was only just before his death that he 
made it public. His operation for the cure of reducible 
hernia is fully described in the work before us. It consisted 
in injecting extract of quercus alba into the hernial canal 
outside the peritoneal sac, the object being to excite a 
very mild degree of inflammation or “irritation” in the 
tendons and fascie around the sac which form the barrier to 
the production of hernia, and so lead to their contraction. 
It is stated that, although the operation had been practised 
‘‘ many hundreds of times,” it has never been attended with 
fatal results or complications exciting anxiety, and that 
when it fails to cure it usually gives such relief that a light 
simple truss is sufficient for the prevention of the recur- 
rence of the hernial protrusion. A hundred and forty cases 
are briefly recorded in support of these assertions, Dr, 
Heaton was also in the habit of treating irreducible herniw 
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with more energy than is customary, for he appears to have 
always attempted to make them reducible, If taxis, re- 
peated, and aided by position and anesthetics, failed, he 
either broke down the adhesions with his finger pressed in 
through the skin, or enlarged the rings by a tenotome, or, 
as a last resource, opened the sac, freely divided adhesions, 
removed omentum, and reduced the intestine. Several 
cases thus treated are recorded, and Dr, Heaton asserts that 
these measures also never lead to a fatal result. Probably 
this subject will excite more sympathy than that of the cure 
of hernia by astringent injection, and it.certainly is one that 
deserves more genera! attention than it has hitherto received. 
It is probable that the mortality attending operations upon 
strangulated hernia and inflamed peritoneum has prevented 
the adoption of measures in a great degree devoid of the 
special dangers of the former. Among others, Mr. Lister 
has recorded cases of irreducible hernia cured by operation, 
and we doubt not that this will be one of the most useful 
applications of intra-peritoneal surgery. 


Transcendental Physics, An Account of Experimental In- 
vestigations from the Scientific Treatises of J. C. F. 
Z6LLNER, Translated by C. C. MAssgy. London: W. H. 
Harrison. 1880, 

Psychic Facts. A Selection from the Writings of various 
Authors on Psychical Phenomena. Edited by W. H. 
Harrison. London: W. H. Harrison. 1880. 

Animal Magnetism, Physiological Observations by RUDOLF 
HEIDENHAIN, M.D. Trauslated from the Fourth Ger- 
man Edition by L. C. Wooldridge, B.Sc. London: C. 
Kegan Paul.and Co. 1880, 

Ir must not be supposed that the works above named are 
equally deserving of thoughtful study. The first two are in 
their way curiosities of literature, and of that pseudo-philo- 
sophy which has sprung up from the vagaries of the so- 
called spiritualist. The “experimental investigations” of 
Dr. Zéliner are chiefly directed to attempt a physical expla- 
nation of the clever legerdemain of the notorious Dr. Slade, 
who is held up for pity as one persecuted by the narrow spite 
of English scientists, to find more willing investigators in 
Germany and Russia. This book and the one next named 
PF be said to embody the chief doctrines of “‘ psychic 

It is hardly fair, perhaps, to include Professor Heidenbain’s 
brochure with the foregoing, for it is a work of a wholly 
different stamp, dealing with a different though cognate 
subject. The facts of hypnotism, spontaneous or induced, 
are daily receiving more attention than was vouchsafed to 
them a generation ago, when they were so mingled with 
deceit and trickery as to be for a time obscured and shunned. 
Professor Heidenhain is well known as an accomplished 
physiologist, and his writings have no need of the imprimatur 
of Mr, Romanes, who has edited this translation of his lec- 
ture, and who has already made known the results of Pro- 
fessor Heidenhain’s work in an article in the Nineteenth 
Century. The author believes that the hypothesis that the 
“cause of the phenomena of hypnotism lies in the inhibition 
of the activity of the ganglia cells of the cerebral cortex” 
is a tenable one, ‘‘such inhibition being brought about by 
gentle prolonged stimulation of the sensory nerves of the 
face or of the auditory or optic nerve”; and he maintains 
that such an explanation has only been possible since our 
knowledge of nerve-function has been perfected by means of 
experimental physiology. In a recent contribution to our 
columns M, Richet has spoken in the same sense, and has 
advocated the further study of hypnotic phenomena as a 
means of increasing our knowledge of the mechanism of 
cerebral action, 


A SALESMAN of Derby has been fined £130 and costs 
for exposing for sale meat that was unfit for human food. 


THE CORNU AND CHOROID PLEXUS OF THE 
FOURTH VENTRICLE OF THE BRAIN. 


To the Editor of Tut LANCET. 

Sir,—Whilst reading the report in your valuable journal 
of Dr. Moxon's highly interesting Croonian Lecture on the 
** Influence of the Circulation on the Nervous System,” my 
attention was arrested by the following statement :—‘“‘ Our 
anatomical works all speak of a sort of pouch from the side of 
thefourth ventricle, but none of them point out that this pouch 
is stuffed very full of tufts of bloodvessels in the form of 
choroid plexus.” This is clearly an oversight on the part of 
the learned lecturer ; for instance, distinct mention is made 
of this vascular fringe in Quain’s Anatomy, vol. ii., p. 513, 
eighth edition ; also by Professor Turner in his Introduction 
te Human Anatomy (p. 261). The statement is to this effect: 
Key and Retzius have recently described two additional 
communications, one on each side of the anterior part of the 
floor of the ventricle. Through these openings vascular 
folds of pia mater, named the choroid plexuses of the fourth 
ventricle, enter its cavity. These openings and choroid 

lexuses are well known to the students of the Middlesex 
ospital, and are constantly demonstrated to them in the 
dissecting-room ; indeed, there is a preparation to show 
this very point in the museum of the hospital. 
With regard to the vascularity of this plexus I was 
totally ignorant until the summer of 1879. At that 
time I was fortunate enough to obtain a successful injection 
of its villi in a fetus at term. The injection was performed 
before the natural heat had abated, and proved, as one sus- 
pected, that the plexus was intensely vascular, I have still 
a specimen of it in my possession ; it shows, in addition to 
the vessels, the delicate hyaline investment which covers 
the tuft of the capillaries like a mantle. The notion that I 
had fallen upon something novel was soon dispelled, for 
upon going more minutely into the literature of the subject 
the statements in Quain and Turner's works were quite suf- 
ficient to set the thing at rest. I should not have thought 
anything more about making this matter public but for the 
observation of Dr. Moxon with regard to them in his lecture. 
I am, Sir, yours truly, 

J. B. SuTToN, 

Assistant Demonstrator of Anatomy, 


March 28th, 1881. Middlesex Hospital. 


“HOMEOPATHY OR—WHAT ?” 
To the Rditor of THe LANCET. 

Str,—We, both Liberals and Conservatives, have heard 
with great regret of the illness of Lord Beaconsfield, and I 
am sure most of us have observed with pleasure that the 

ueen had suggested that further advice should be called in. 

his suggestion, as we know, was carried out, and the skill 
of Dr. Quain was soon placed at the disposal of the Earl. 
In the account given in to-day’s Times of the consultation 
between the two eminent advisers of his lordship, it states, 
that ‘‘ Dr. Quain expressed his approval of the treatment 
adopted by Dr. Kidd.” Now, Sir, I was always under the 
impression that Dr. Kidd was a hommopath—indeed, the 
leading spirit of homeopathy in London; and that Dr, 
Quain was an allopath. How, then, are we to reconcile 
this agreement in treatment? “Is Saul also among the 
prophets?” Has Dr. Kidd altered the tenour of his ways, 
and gone over to the old school? Or does he profess 
homeopathy and practise allopathy? Or does he reserve 
homeopathy for his less eminent patients? Or has Dr, 
Quain—but no, the thought is too dreadful ! 

Yours faithfully, 
A. Grorce BATEMAN (Allopath). 

Canonbury-lane, March 30th, 1ss1. 


To the Editor of Tue LANCET. 

Srr,—In to-day’s paper I see that Dr. Quain is reported 
to have met Dr. Kidd in consultation on the case of Lord 
Beaconsfield, and, further, that he approved of the latter's 
treatment, Is Dr. Quain aware that Dr, Kidd’s name is in 
the Homeopathic Directory for this year, and that he was 
lately on the Council of the London School of Homeopathy ? 
And what treatment from a professed homceopath could 
Dr. Quain endorse ?—I am, Sir, yours obediently, 


March 30th, 1881 JUNIUS, 
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THOsE who watch the progress of medical science can 
hardly fail to observe how it is influenced by the realistic 
tendency of modern thought, and to see that, largely under 
the guidance of German teaching, it has become essentially 
objective. General views, however well supported by 
analogy and logical deduction, have little value in com- 
parison with that which is demonstrable, as if morbid 
anatomy, the scalpel, and the microscope were the only 
agents by which the problems of disease could be solved. 
Humoralism has given place to solidism, and the prevailing 
tendency is to localisation of disease at the expense of the 
importance once so freely ascribed to ‘‘ blood conditions,” 
“constitutional states,” and ‘‘diatheses.” To the older 
members of the profession it is indeed novel to hear, for 
instance, that cancer is a local affection, with ‘‘ perhaps” 
and “in part” a constitutional origin, and that, as we are 
now taught, the diseased lung in a considerable proportion 
of the cases of phthisis is no longer to be regarded as the 
local outcome of a morbid constitutional state or diathesis, 
but as essentially a local disease, only differing from 
ordinary pneumonia in the fact that it involves the alveolar 
walls of the air cells as well as their czvities, and that we 
should regard the general symptoms and constitutional 
consequences as but the result of this local disease. 

Under these circumstances it may be well for a moment 
to recall attention to the typical morbid states of the blood 
and of its germs, and at the same time see how far this 
modern pathology tends to support or set aside the germ 
theory generally. We would premise that by blood we 
mean not only the actual circulating blood, but its tributaries 
also, and that by the term “ germ theory,” which has, we 
consider, lost much in interest and attention by the various 
significations with which it has been employed, we mean 
the affirmation that several morbid states of the blood and 
many diseases of structure are caused by the action of 
germs : and as in some instances these are introduced from 
without, and are therefore foreign to the body they invade, 
whilst in others there is reason to believe that they are 
modifications of the organisms of the body itself, we shall 
treat of them separately, as respectively “‘ disease germs” 
and ‘“‘ diseased germs.” 

The simplest and most familiar examples of blood 
diseases induced by the introduction of germs from 
without are supplied by the exanthemata. It is un- 
necessary to offer proofs that these are blood diseases and 
propagated by infection or contagion, whilst investigation 
has now demonstrated that the contagium in each, on its 
introduction, produces the particular disease of which it is 
the special cause, with all its specific morbid phenomena; 
that whilst so doing, and in its passage through the body, it 
manifests vital characters, especially that it increases and 
multiplies with intense fecundity ; that it does not pass with 
fluid on filtering, and must therefore be particulate—in fact, 


that it must be a germ, and eminently endowed with 
germinal power. 

Equally striking —in many respects more striking — 
examples are afforded by the allied specific fevers, inasmuch 
as in these generally more distinct evidence of the actual 
presence of the germs in the blood is shown, in that the 
disease itself is inoculable by blood of an infected subject. 
We take the exanthemata and specific fevers as our first 
examples, however, not simply because they and their 
phenomena are so familiar to us, and they have therefore 
received special notice and been the subjects of unusual 
observation and research, but because they afford us the 
opportunity of pointing out some remarkably interesting 
variations in the nature and mode of operation of the con- 
tagia or germs themselves, It must be familiar to all who 
have studied or attempted classification, how, whether in 
the animal or vegetable world, or in the case of diseases, the 
groups seem to arrange in circles, each radiating from a 
typical centre to a circumference at which it touches those 
of other circles most nearly allied. So it is with the 
exanthemata and specific fevers. From a central example— 
say small-pox, manifesting contagion and infection, and the 
immunity which one attack gives in an intense degree,—we 
pass gradually to those that possess these qualities less 
markedly ; to those that are infectious but not inoculable, 
and to those that are inoculable but not infectious, till we 
reach those which are neither inoculable, nor infectious, nor 
prophylactic. So exactly with germ cells. Some seem to 
be imbibed from the air or carried into the interior with 
food, some to be inoculable by contact with unbroken 
tissues and delicate mucous membrane, some seem to 
require direct contact with the blood or denuded surfaces, 
whilst in some, again, inoculation with the blood of the 
infected patient is all potent, and in others only with 
the germs supplied from the special foci through which 
the poison seems to be eliminated, which facts have now 
been repeatedly demonstrated by experiment. Whether 
the germs thus introduced are of animal or vegetable nature 
it is impossible to say. The researches of CHAUVEAU and 
BuRDON-SANDERSON, of OBERMETER and MEIGART, and 
especially of Dr. KLEIN, have shown that peculiar organisms 
are met with, in several of these diseases, in such situations 
and under such conditions as to be presumably the actual 
disease germs; and that these peculiar organisms are, 
judging by some of their characters, of vegetable and fungous 
nature, It may be that there are vegetable germs as well 
as animal germs of disease; nor is there anything very 
imaginative in the supposition that this very difference in 
their nature may afford the reason why their actions and 
resultant morbid states so widely differ ; why intermittent 
fever, for instance, is neither inoculable nor contagious, for 
it would seem but natural that whilst ague and others of the 
non-infectious class should be caused by organisms of 
vegetable origin, those which are communicated through 
infected blood and by contact only with very delicate or 
denuded surfaces, should be animal germs. There is more- 
over some evidence of the convertibility of these organisms 
from one recognised form to’ another, according to circum- 
stances, BUCHNER of Munich has, by very ingeniously 
arranged experiments, succeeded in producing from the 
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molifying the solutions in which it is cultivated and in- 
ducng it to form spores—a bacillus which, like the bacillus 
of mthrax, will not develop in hay infusions but will in 
blool, and which, possessing all the other properties, toxeemic 
and specific, of the bacillus of anthrax, gives rise on ino- 
culaton to all the conditions of anthrax—the splenic blood 
being peopled with the newly formed organisms, and com- 
muniating anthrax to healthy animals. 

Some recent experiments of WERNICH show that putre- 
factior, or the addition of puirefactive products to a cul- 
tivating solution containing bacteria, arrests their develop- 
ment aad activity ; whilst PAsteuR, who has succeeded in 
cultivating the poison-germs which induce the peculiar 
disease of fowls called “‘fowl-cholera” in a neutralised 
solutionof muscle, finds that these “ microbia” are at once 
killed inyeast fluid, though the bacteria of ‘‘ splenic fever ” 
live and thrive in it. The repeated cultivation of these 
microbia, by impregnating fresh cultivating fluid with small 
portions « that previously stocked, in no way impairs their 
power, wlich is so intense that a minute portion of a drop 
invariably causes the disease, and death in two or three 
days, ofte: in one; but it is quite possible to modify the 
potentiality of the solution, and so of its microbia, by 
variations in the mode of cultivation. Applying these 
observatiors, PASTEUR shows that if he vaccinates, as he 
terms it, fowls with a sclution of weak power, most of them 
live, and survive the disease, and, especially if agair similarly 
vaccinated, may thereafter be inoculated with the most 
virulent soution with absolute impunity; in other words, 
that as vacination renders the patient nearly always no 
longer suscentible to small-pox, so does “‘ vaccination” with 
this weakered poison of fowl-cholera render the birds in- 
susceptible fowl-cholera disease. 

These resiits of WERNICH and PASTEUR, moreover, seem 
to throw sone light upon that special peculiarity of the 
exanthemata—that one attack generally gives an immunity 
for life ; fron those of WERNICH we might infer that the 
poison affords its own antidote, in that as soon as it pro- 
duces septic changes in the blood, these very changes destroy 
it ; from those of PAsTEUR, that either the poison in its own 
elaboration produces some material which is inimical to its 
further development, or that it consumes all the special 
material requisite to its growth. To settle this question, 
PASTEUR evaporated media in which the “ microbion” had 
been fully developed until cultivation became impossible 
in the filtered liquid, and then added fresh cultivating fluid 
to the residuum, when development was at once fully re- 
established ; the plain inference being that the arrest of 
development is not due to the introduction and presence of 
any deleterious matters, but to the abstraction of something 
necessary. 

Passing now from the consideration of the specific fever, 
in respect to which we leave much unnoticed, we pause for 
a moment over the great examples of the day. To the clear 
philosophic deductions, the patient investigation and ex- 
perimental research, and their masterly applications in 
practice, of Professor LisTER we owe the grand results of 
antiseptic surgery. At home, abroad, no longer the re- 
cognised novelty, ‘‘ Listerism” has become the recognised 
necessity of civilised surgery, for the voice of the surgical 
world proclaims its truth ; and even those who hesitated to 


accept Professor LisTER's theory and rationale—ascribing the 
success of his measures rather to extreme care and cleanli- 
ness—give willing testimony to the grand results of his 
practice. And what is antiseptic surgery but the rational 
application of the germ theory? Crowded wards, atmo- 
sphere loaded with the emanations from the sick, and from 
purulent and putrescent discharges, were seen to be the in- 
centives to traumatic fever, pus formation, and delay in the 
healing of wounds. ‘‘ Were septic elements more abundant 
in the surrounding media in such conditions?” Experiment 
proved they were. Means were adopted to destroy these 
and prevent their access to the wounded surfaces, and 
antiseptic surgery was at once a fact. So manifest, 
indeed, is the action of the presence of these germs 
that the surgeon is at once informed of the imperfection 
of his antiseptic measures by the rising temperature 
and commencing febrile excitement indicative of wasteful 
consumption and combustion, with pus formation, and 
can with certainty affirm that on inspecting the wound 
in such cases pus will be found, and with it, and in 
the dressings, the organisms supposed to be the septic germs 
in quantity. Could more striking evidence be imagined of 
the value of Professor LisTER’s antisepticism, or more direct 
of the importance of the action of disease-bearing germs ? 
Space will not allow us to adduce similar evidence in respect 
of hospitalism, erysipelas, pyemia, puerperal fever, &c., 
nor to do more than refer to the recent investigations of 
Dr. GREENFIELD on the woolsorter’s disease, shown to 
be forms of malignant pustule and anthrax ; the blood from 
the heart and spleen and juices of the bronchial glands of 
the patients being found to contain the typical bacilli, and 
inducing in other animals typical anthrax and death in a 
few hours; and especially to those of TAPPEINER, who 
caused dogs to inhale in a lowered form, for a quarter of an 
hour daily, the sputa of chronic bronchitis; others the 
matter from a scrofulous gland ; others, again, the sputa of 
a patient suffering from phthisis. In the first two sets of 
dogs no result followed ; but in those made to inhale the 
sputa of phthisis, tubercles were found in the lungs when- 
ever a period of nineteen to twenty-three days had been 
allowed for incubation—that is to say, before the dog was 
killed and examined. In this instance it seems obvious 
either that the sputa of phthisical patients must contain 
some contagium which induced the formation of tubercles in 
twenty-three days, or that the diseased cells, or germs 
imported from a phthisical lung by contact, induced, or by 
development and propagation formed, tubercle in a lung 
previously sound. The first assumption, in our present 
state of knowledge, seems unsupported ; the second, prima 
facie more probable, we think we shall be able to show 
receives material corroboration from the facts of “ diseased 
germs,” which we shall consider in another article. 

Sooner or later we shall have to face the fact that it is 
no more possible to make a people healthy by Acts of Par- 
liament than it is to render a nation religious, or inspire the 
aggregate intelligence of the multitude with sound prin- 
ciples of morality, by statutory enactments. In an economic 
sense, ne doubt, the common-mind of a population is some- 
thing distinct from the sum of its individual manifestations 


of consciousness; and therefore the nation, as a social 


a 
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organism, may reach a higher stage of development than 
has been attained by the average number of its members, 
This is particularly likely to be the happy result of intelli- 
gent progress in a country which has escaped the pestilent 
heresy that regards the individual instead of the family 
as the unit of the nation, Nevertheless, looking to the 
every-day workings of energy, of all kinds, in the midst of a 
community, and noting the operation of laws of association, 
action and reaction—as inexorable as the laws of Nature 
herself, though incomparably less rational,—in short, 
taking a ‘‘practical” view of this. phase of sociology, 
it is impossible not to perceive that the final influence 
of legislation on progress can only be educational, 
It follows that the aim of the law-maker should be to 
formulate principles of policy rather than to define and con- 
trol the details of personal conduct, There may be matters 
in respect to which the multitude need to be instracted 
through conduct, as children are taught, being trained to do 
certain acts, or to leave others undone, before they are in a 
position to understand the reason why ; but affairs of this 
class and character cannot be numerous except in the earliest 
stages of a nation’s history, The intelligence of a people 
rapidly outgrowsthis elementary grade ofitsdevelopment, and 
year by year the common-sense instinct more determinately 
asserts its right to be governed on obvious—that is, self-evi- 
dent—principles. In patriarchal times, for example, it sufficed 
toenjoin the use of the mattock in carrying out anearth-system 
of sewage-disposal, to impose prohibitive measures of clean- 
liness, and even direct personal precautions, against disease, 
together with the avoidance of certain forms of flesh as food 
on account of the gross feeding of the animals from which it 
was derived, without in any instance attempting to popu- 
larise the wisdom and forethought by which these sound 
maxims of sanitary government were dictated, Later on, as 
general intelligence advanced, but attention was diverted 
from the simpler lines of social economy, public opinion 
broke from the bonds of tradition, and disowned and aban- 
doned obligations and restrictions it failed to comprehend, 
and blindly and resentfully cast them aside as mere ceremonial 
observances incompatible with the higher grade of intel- 
lectual development to which it had attained. When this 
spirit set in, it ceased to be good statesmanship to regard 
the work of legislation in any other light than that of edu- 
cational—or, as history has shown it to be, re-educationary—- 
policy. The advanced sanitary system of the nineteenth 
century is little more than an extension and adaptation— 
not always an improvement upon the original form—of the 
system extant among the earliest communities, and specially 
embodied for the use of the people of Israel in the Mosaic 
code, The investigations of modern science tend to eluci- 
date and enforce the provisions of the ancient system, 
rather than to justify the manner in which they have 
been set aside. Meanwhile the conditions of our social 
life and policy are, as we have said, such that it is only 
by such elucidation and intellectual enforcement the laws 
of health can now be effectively applied. 


; Sanitary reformers, in their enthusiasm, forget this prac- 
tical phase of the question of progress. They argue, 
and declaim against Governments and the Legislature, as if 


the mere passing of a Bill through Parliament were a 


panacea for every ill to which a nation is heir. If this were 
the fact, the national health might be successfully prometed 
by agitation, and Acts of Parliament would come t¢ be 
something more than legal facilities for the convenieme of 
the well-disposed. As itis, the utmost service any statute 
can render the community is to afford such of its members 
as are in earnest an instrument to enforce the objigitions 
set down. It is necessary—and the circumstances sf the 
moment render it opportune—to call attention to thi fact. 
It is true that we have large and very expensive organisa- 
tions, such as the Local Government Departmest, the 
Metropolitan Asylums’ Board, and Sanitary Autiorities 
scattered over the country, which are especially comtituted 
and maintained to set the law in motion and to quicken the 
dead letter of the Statute-book into a thing of Me; but 
experience shows only too convincingly that incorporations 
of this class are apt to become inert, and in that vent are 
sure to prove obstructive. Perhaps the mos cranky 
and unworkable combination in the whole of :he State 
machinery is the comparatively recent contrivance for local 
government purposes erected at Whitehall. To say that a 
deadlock has oceurred is to understate the ase. Not 
merely has progress been arrested, the wheels are hope- 
lessly fixed, and the right honourable gentleman in charge of 
the apparatus,is evidently at his wit’s end and pialysed by 
dismay, It is not creditable that this should beso, but we 
cannot shut our eyes to the facts. The functions of the 
Local Government Board, so far as public heilth is con- 
cerned, are practically suspended. Perhaps two years 
hence, if we could only afford to wait, Mr. D@son might 
have made up his mind in respect to mattes of urgent 
concern. For. the present, however, he is bevildered, and 
seeks refuge in ‘‘ consideration,” that commm-place sub- 
terfuge of the mysterious and the incompeent. While 
Mr, Dobson is considering, small-pox may spread for want 
of means to isolate the sick, and the populatio:r may remain 
unprotected. The President of the Local Government 
Board is clearly unequal to his task—he hasnot the tact 
to rescue the rash but prematurely decrepit Asylums’ Board 
from its legal troubles, as a stronger minister might easily 
do, and he has suffered himself to be over-ruled by the 
Treasury in respect to the question of funds to carry out the 
provisions of the Vaccination Acts, and to popularise, if 
he cannot enforce, revaccination, The supply of calf- 
lymph is probably not forthcoming simply because there 
were no funds available to defray the cost of providing it. 
Taking the situation as a whole it is humiliating, and we 
must add, disgraceful, 

What is to be done? The only course open to those who 
have a practical interest in the cause of health, is to take 
the matter seriously in hand, and to do what the constituted 
authorities are, under diverse pretences, neglecting—namely, 
to put the law in motion. This is why we think it oppor- 
tune to fall back on first principles, and to point out that, 
after all, it is to the people the appeal for energy must 
ultimately lie. The officials publicly charged with sanitary 
administration are not absolved from their duty, but the 
community is not doomed to tolerate preventable disease in 
its midst simply because its public servants neglect their plain 
duty. Self-help is possible, and self-help is the indispens- 
able condition of complete success. The powers-that-be 
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are inactive, but the principles embodied in our legal code 
are none the less effectual because they are not applied. 
Seeing that the issues involved in this question are those of 
life and death, it is strange that the public is not more 
deeply concerned. Small-pox is spreading, and the measures 
taken for the arrest of the epidemic are inadequate. In 
short, active precautions may now be said to have ceased, and 
the zuthorities answerable for this state of things are chiefly 
engressed in paltry questions of responsibility and in mutual 
recrimination. If the community desires reform, it must 
take the matter into its own hands, and the inconveniences 
and secrifices arising out of the situation will not have been 
endured without recompense if in the end it is brought 
forcibly home to the conscience of the nation, and learnt 
in the family circles of the population, that practical 
sanitation is an affair of Self-help. 


THE annual report of the Inspector-General of Recruiting 
for the year 1880 affords a considerable amount of interesting 
information bearing upon the physical condition of the 
army and on the subject which has lately attracted so much 
attention—our boy recruits. The number of recruits who 
joined the service during the year was 25,622; this was 305 
fewer than in 1879, but was more than sufficient to keep the 
force up te the establishment voted by Parliament for the 
year 1880-31, which was 178,430 men, while the actual 
number serving on the Ist of January, 1881, was 181,233, 
With a view, we presume, to facilitate recruiting, the 
standard of height for the infantry was lowered in June 
from 5 ft, 6im. to 5ft. 5in. During the year 42,668 recruits 
were primarily inspected, of whom 15,477 were rejected, 
being at the rate of 363 per 1000. This is considerably 
above the average, but the excess may probably be, to some 
extent, due to the opportunity presented by the large 
number of recruits for greater strictness in enforcing the 
requirements as to physical qualities, It is stated also that 
the regulations of the Army Medical Department for the 
examination of recruits were issued in a more complete 
form to all civil medical practitioners who were registered 
and authorised to examine recruits. That this, by inducing 
greater strictness on their part in the discharge of this 
important duty, may have contributed to the increased 
proportion of rejections, appears very probable from the 
fact that in the last Army Medical Department Report 
published—that for 1878—the proportion of recruits rejected 
on primary inspection by civil medical practitioners was 
only 149 per 1000, while that by army medical officers was 
298. The means are not afforded in the report before us of 
ascertaining the practical result of this measure, for which 
we must wait until the Army Medical Department volume 
for 1880 is published. 

With a view to show the effect of the present system 
of enlistment for short service upon the quality of the 
recruits, the Inspector-General has instituted a comparison 
as regards age, height, and weight, between those enlisted 
in 1874—the first complete year of the subdistrict system of 
recruiting—and those in 1879, the results for the latter 
having. we presume, been specially obtained from the Army 
Medical Department, as they have not yet appeared in any 
Blue-book. As regards age, the proportion of recruits under 


was as low as 46 per cent. In 1865 the proportion under 
twenty was 55 per cent., so that it clearly appears there has 
been an improvement in 1879 under this head of about 
10 per cent., as compared with previous periods. The pro- 
portion of recruits under 5ft. 6 in. was 443 in 1874, while it 
was only 302 per 1000 in 1879 ; but the comparison as regards 
height is somewhat wanting in accuracy, for while the 
minimum for infantry was 5 ft. 5in. throughout the first 
year, it was 5ft. 6in. during five months of the last. As 
the returns for 1879 are not yet published, we have not the 
means of making a strict comparison ; it is, however, ex- 
tremely probable that were we able to do so, the proportion 
under 5ft. 6 in. would still be found lower in the latter 
year. Ou comparing the weight of the recruits enlisted in 
the two years, it appears that while in 1874 there were 
434 per 1000 under 130 1b., in 1879 there were only 374 
below that weight. There are no details given of the chest- 
measurements of the recruits, but as the minimum was 
raised in 1877 from 33 in. to 34 in. it may be fairly assumed 
that the average would be higher in 1879 than in 1874. It 
would thus appear that as regards age, height, and chest- 
measurement, there has been a marked improvement in the 
quality of the recruits in the last five years. But if the 
comparison be made with those raised in 1865—a date 
anterior to any of the changes in the organisation by which 
the average age of the soldiers has been so materially 
reduced—the improvement in the physique of the recruits 
will be found still more strongly marked. In that year the 
proportion under twenty years of age amounted to 549, 
under 5ft. Gin. in height to 400, and under 130 1b. in 
weight to 577 per 1000 inspected; so that in all these 
respects, but especially in height and weight—qualities 
which can be accurately measured,—there has been a very 
satisfactory improvement. The Inspector-General remarks 
that “‘ we purchase this improved physique of the Army at 
the expense of rejecting annually a much higher percentage 
of the men who offer themselves as recruits.” But we fail 
to see any disadvantage in this. If, as we have already 
shown, the service attracts so many young men that we are 
enabled to keep it even above the authorised establishment 
with this higher proportion of rejections, it is a fair inference 
that the improvement above noted is due to the circumstance 
that it is thereby possible to enforce a higher standard of 
physical fitness for service. The report shows, as regards 
the classes from which the recraits are drawn, that there has 
been an increase in the number of men raised from that of 
**mechanics employed in occupations favourable to physical 
development—as smiths, masons, carpenters, &c.,” and of 
** shopmen and clerks,” who are stated to make very excel- 
lent non ioned officers; while there has been a 
decrease in the class of “labourers, husbandmen, and ser- 
vants,” and of ‘‘ manufacturing artisans.” As might have 
been anticipated, there has been a decided increase in the 
educational acquirements of the recruits—a result doubtless 
due to the marked progress in the general population under 
the Education Acts. The preceding results show that the 
complaints made by general officers of the youth of the 
Army and the want of physique are due, not to a falling off 
in the quality of the recruits, or, as alleged by some, to a 
general deterioration of our population, but to the removal 
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those enlisted under previous Acts, and by be transfer to 


_ the reserve of those enlisted under the Act of 1272, after 


completing their six years of service wit : th colours. 

From a return appended to the eport we find that the 
mortality of the army at home ani abroac daring the year 
1880 amounted to 17°59 per 1000 o: mean stiength. This is 
considerably higher than the n rtality in 1878, the year in- 
cluded in the last published volume of the Army Medical 
Department, but approximates closely to the average of the 
ten preceding years. The proportion discharged by invaliding 
during the year was 21°88 per 1000, being 6 per 1000 lower 
than in 1878, but almost identical with the average ofthe ten 
years. There is every reason to anticipate a reduction in the 
invaliding in each succeeding year by the operation of the 
transfer of men to the Reserve at a much earlier period than 
that at which they were formerly released from the service. 

ALL the preliminary steps for the Census enumeration of 
1881 ought now to be complete. Before this issue comes 
under the eyes of our readers the Householders’ Schedules 
should have been duly delivered by the large army of 
enumerators, and be already in the hands of the heads 
of families. The few simple particulars required by the 
Census Act, which are precisely the same as those asked for 
in 1871, should be entered in the schedule for each individual 
sleeping or abiding within any abode during to-morrow 
(Sunday) night, in order that the schedules may be ready 
for delivery to the enumerator, who will call for the same 
in the course of Monday next. Before nightfall on Monday 
next the first important stage of the Census of 1881 will have 
been completed, and, national curiosity having been excited, 
the results of the numbering will be awaited with a certain 
amount of expectancy, if not impatience. The Registrar- 
General’s instructions to the various officers concerned in 
taking the Census contain what is called a Census Calendar, 
from which we may form some idea of the machinery by 
which the individual householder’s schedule will be made 
to yield the final results of the national enumeration. On 

Monday night next about six millions of individual house- 
holders’ schedules will have been collected by about 35,000 
enumerators throughout England and Wales. These enu- 
merators are allowed a week for copying the contents of 
these individual schedules into enumeration books, and on 
or before the 11th of April these books, together with the 
original schedules, should be delivered to the registrars by 
whom the enumerators have been appointed, and who are 
responsible for the efficient enumeration of their subdistrict. 
Before the expiration of another fortnight, that is, on or 
before April 25th, registrars should have forwarded all the 
original schedules to the Census Office in Craig’s-court, and 
the enumeration books, together with all other census docu- 
ments, to their superintendent registrar. These officers are 
in their turn allowed a week for revising the enumeration 
books, and the summaries of the same, and are instructed 
that on or before the 30th of the month part of the revised 
enumeration books should be forwarded to the Census Office, 
and that the remainder is to follow in rapid succession. Thus 
if the Registrar-General’s programme be strictly carried out 
the staff of clerks in the central office at Craig’s-court will 
be busily engaged before the end of the present month 
finally revising the enumeration books, which will previously 


have passed through the hands of the enumerator, the regis- 
trar, and the superintendent registrar. Between the end of 
April and the middle of June will be prepared the Pre- 
liminary Census Report for presentation to Parliament, 
This report, in addition to the now population of England 
and Wales, and of its counties, and registration dirisions 
and subdivisions, will probably show the number of persons 
(distinguishing the sexes) enumerated in each boroug}, local 
government district, and other urban sanitary district. In 
this preliminary report no attempt will be made to show the 
ages, civil condition, or occupation of the people. This and 
other information will find place in the final Census Report, 
and will be published from time to time during the two 
years which will elapse before the information to be de- 
rived from the householders’ schedules, now in the hands 
of heads of families, will be completed, and be fully 
available for the use of the public. 


Annotations, 
© Ne quid nimis,” 
THE ILLNESS OF LORD BEACONSFIELD. 


A SINCERE feeling of concern for the state of the Earl of 
Beaconsfield pervades the community without reference to 
rank or politics. This has been rendered conspicuously ap- 
parent by the inquiries made at Curzon-street, 
by the Prime Minister, and the leading members of the 
Liberal party, as well as those of his lordship’s own fol- 
lowing. It is, of course, with the medial aspects of 
the illness that we are more particularly interested. A 
curious announcement has appeared in the daily papers to 
the effect that Lord Beaconsfield has not been treated 
‘**homeopathically,” but ‘‘ according to the regular practice 
of allopathy.” The medical profession does not recognise any 
“pathy”! There is a system of medicine—based on the 
knowledge of Nature's order in health, the manifestations 
of disease, and the ascertained effects of remedies and 
methods of treatment—which is accepted and practised by 
the common consent of the profession. Without at the 
moment entering upon the ethical question raised by the con- 
sultations in this case, it may be stated that hypotheses of cure 
by similars and cure by contraries have no place in scientific 
medicine ; and we hold that no member of the medical profes- 
sion is justified in committing himself to a school which 
affects to adopt either of these principles as the basis of a 
systematic treatment of disease. Still less can any member 
of the profession be at liberty to adopt either of the two 
systems indifferently or at the pleasure or whim of his 
patients. What would be thought of a lawyer who adopted 
a private interpretation of the statute book, or of ove who 
offered his clients a choice of two methods? Nature is not 
less inexorable in her demand for the intelligent submission 
of her disciples to the known laws of health and disease 
than are the Courts of Judicature. No law of Nature 
is of private interpretation. It must therefore be 
evident that the notification that Lord Beaconsfield 
has not been treated ‘‘ homeopathically,” but ‘‘accord- 
ing to the regular practice of allopathy,” has no pro- 
fessional significance. The reports of Lord Beaconsfield’s 
illness which have reached us seem to indicate a state not 
very difficult to recognise. He is probably suffering from 
an affection which the late Sir Henry Holland was among 
the first to describe—namely, that form of i 
congestion of the bronchial apparatus which occurs in con- 
nexion with the gouty diathesis, more particularly when 
the constitutional malady is not, as it were, focused 


= —— ——— 
| | 


2, 


‘THE LANCET,]) 


A CRITIC'S MORALITY (?}—THE PATHOLOGY OF CARBUNCLE. 


[Aprit 2, 1881. 551 


and restrained by localisation in the usual form. The noble 
Earl suffers from a lack of nerve power—as distinguished 
from cerebral energy—which is by no means uncommon in 
mea of Lord Beaconsfield’s type. The intensity of his 
lordship’s vital force has for many years been remarkable, 
but it has been mainly due to mental energy, called forth in 
response to mental stimuli. With an organism so energetic 
and thus vitalised, there must needs be a perpetual liability 
to the suppression or metastasis of diseases which require a 
somewhat high grade of local disturbance to reach their 
normal type; meanwhile there is necessarily much irritability 
and weakness. The difficulties attending the management 
of such a case are obviously great, and its vicissitades 
many and various. We can only express an earnest hope 
that these difficulties may be surmounted, and that the Ea:l 
of Beaconsfield may be spared to resume the prominent 
position in the Legislature from which he has been so 
inopportanely displaced. 


A CRITIC’S MORALITY (?) 


A QUARTERLY publication called The Modern Review, in 
its issue dated April lst, contains nine articles, all of which 
are duly authenticated and signed, save one. The unique 
exception is entitled ‘‘The Medical Profession and its 
Morality.” It is not quite clear why the writer of this lucu- 
bration should have kept back his name, nor does the maud!in 
and impertinent apology of the editor furnish any explana- 
tion why his “‘ esteemed contributor” should “prefer to 
withhold his signature.” A writer so dead to even the 
forms of truth, honesty, and decency can surely have 
no occasion to respect either his person or his name. 
It would seem rather to have been mean, craven 
cowardice that prompted the discretion. Otherwise it is 
almost incredible that anyone should have deliberately 
published anonymously such odious and wanton charges in 
a magazine having all its other articles signed and acknow- 
ledged. Here are some “elegant extracts” from this re- 
viewer's pages :—‘‘ Apparently there are cases where cure is 
not an object! Plumbers are popularly believed never 
to mend one hole in the leads of a house without 
making another. The gentlemen whom we call in to 
tinker our internal pipes and gutters, it is to be 
feared sometimes adopt similar tactics.” ‘As a profession 
{the italics are not ours) the guilt and shame of the atroci 


also in his account of the fight at Ingogo, reported : 
“Surgeon M‘Gano well maintained the distinguished re- 
putation of the medical department for self-sacrificing 
exposure in attendance on the wounded until the arrival 
of the ambulances with Surgeons Ring and Landon; 
he was the only medical officer with the force, and 
laboured indefatigably with the wounded.” The Times’ cor- 
respondent, in his account of the action, says: ‘‘ Where all 
were calmly courageous it seems invidious to make mention 
of any; but Dr. M‘Gann, Army Medical Department, be- 
haved splendidly. He never spared himself for an instant ; 
whenever the cry was heard, ‘ Pass the word for the doctor,’ 
he quickly made his way to the wounded men, making him- 
self, for the nonce, the most prominent target for the Boer 
marksmen.” Such are the men, such their deeds, and such 
the dangers to which they are exposed in the discharge of 
their important duties, whom the authorities at the Horse 
Guards persist in classing with non-combatants when re- 
wards and honours are being conferred. We do not find 
that they so regard them when their services are required. 
Surely it is time that the War Minister should interfere to 
put an end to so glaring an injustice. We sincerely trust 
that Mr. Childers will take up the question, as we have 
little doubt if he does so his sense of what is right will lead 
him to make such arrangements as will put an end to so 
unjustifiable an anomaly. 


THE PATHOLOGY OF CARBUNCLE. 


ALL authorities have been for a long time agreed that the 
central fact in the pathology of carbuncle is death of a 
certain portion of tissue, but there has been, and is now, 
considerable difference of opinion as to whether it is death 
of a portion of the true skin, or of the cellular tissue, or of 
both, or of a gland. The clinical features of the affection, 
although well marked, are hardly sufficient to settle the 
point, and thus equally good surgeons have held these 
diverse views. Dr. J. Collins Warren, of the Harvard 
University, has devoted considerable attention to this sub- 
ject, and has come to the conclusion that the pathology of 
carbuncle is closely connected with certain structures in the 
skin hitherto undescribed, which he has named the columnz 
adipose. It is stated that in thick skin bearing only fine 
downy “‘Janugo” hairs, there are nearly vertical clefts and 


Contagious Diseases Acts lie at the door of the medical 
men of England, and it is their gross materialism, their 
utter disregard for human souls when lodged in the bodies 
of the despised and wretched which has made such legislation 
possible.” ‘‘ The profession has proved doubly treacherous 
to women.” It is neither necessary nor dignified to heed 
such false, foolish, and hysterical charges. The gratitude, 
respect, and esteem of an intelligent and virtuous com- 
maunity afford a complete and finalanswer. The professional 
good conscience can therefore well afford to disregard the 
skulkiog diatribes of a “‘ Modern Reviewer.” 


NON-COMBATANTS. 


THE official despatches from the Transvaal, published in 
the Gazette of the 22ad ult., bear out fully the opinion 
we have repeatedly expressed of the injustice of classing 
medical officers with non-combatants in the distribution of 
rewards and honours. The late Colonel Anstruther, in his 
report of the action at Bronker’s Spruit on the 20th Decem- 
ber, says :—‘‘ It was exceedingly fortunate that Providence 
spared our only medical officer and his assistant-surgeon. 
Ward's work can hardly be described. It was endless for 
forty-eight hours; until assistance arrived he had not a 
moment to himself.” We may add that Surgeon Ward's 


lender columnar spaces reaching from the bottom of the 
hair-follicles through the deeper parts of the corium into the 
subjacent panniculus adiposus. These spaces are filled with 
fat, bloodvessels, lymphatics, and usually also a coiled-up 
sweat-gland; and it is to these that the term columne 
adipose is applied. At about their middle, lateral horizontal 
branches are given off, which form a series of inter- 
communicating channels in the corium, which can be in- 
jected from the subcutaneous fatty layer. Close by the 
deeper end of each column a broad bundle of fibrous tissue 
passes from the corium through the fatty layer to the deeper 
fascia. The neighbouring bundles interlace in various direc- 
tions; they connect the skin and deep fascia more or less 
firmly together. These columns are only found in connexion 
with hair-follicles, and in thick skin with downy hairs; in 
other conditions the follicles reach quite through the corium, 
The vessels, which all reach the cutis vera by piercing its 
deeper surface, are only found taking this course along these 
fat colamns, and giving off lateral branches along its off- 
shoots. In sections made through the margin of a carbuncle, 
Dr. Warren finds that the first change is an infiltration of 
the subcutaneous fatty tissue with wandering cells which 
creep up the column adipose and along their lateral 
branches and secondary offshoots, and so ultimately infiltrate 
the whole thickness of the true skin, except a thin super- 
ficial layer, which being free from these channels does not 


name appears in the list of the wounded. Sir George Colley 


afford the spaces along which the cells can wander. This 
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is accompanied with swelling and elongation of the columns, 
and the destruction of their normal contents, and they now 
are visible to the naked eye as small prominent pustules, 
often with a fine downy hair attached. 

Bat another origin has also been found for the small super- 
ficial pustules. The papille become infiltrated and cede- 
matous, much swollen, and often balloon-shaped, with the 
narrowed end deep; they then project above the surface, 
their contents break down into pus, and quickly escape. 
Adjacent papille may unite, and so form rather larger 
pustales ; and, on the other hand, the process may stop 
short of suppuratiop, and the inflamed tissue retrograde. 
Meanwhile the subcutaneous infiltration continues, extends, 
and intensifies, but cuts off the blood-supply without melting 
down the deep bundles of fibres passing through it, which 
therefore form the tough adherent sloughs at the bottom of 
carbuncles. The true nature of carbuncle may therefore be 
said to be purulent infiltration of the subcutaneous tissue, 
with secondary injection of certain normal cavities in the 
true skin, and inflammatory products, which compress the 
nutrient vessels and lead to suppuration and sloughing. 
The common situation of carbuncle and its altered character 
when attacking skin where the corium is very thin or the 
hairs long and stiff, show that the explanation of its pecu- 
liarities must be looked for in some anatomical arrange- 
ment. The marked relief obtained by incisions is fully 
explained by this pathology. Dr. Warren states that not 
only purulent infiltrations but new growths, such as sarcoma 
and nevus, spread up to the surface along these columne 
adipose, and that this condition may then be readily reco- 
gnised by the naked eye. 


THE CHAIR OF PATHOLOGY IN EDINBURGH. 

Our Edinburgh correspondent writes:—For the Chair of 
Pathology in the University, which will be filled up in the 
course of April, the following candidates have come forward : 
Dr. Byrom Bramwell, late of Newcastle-on-Tyne, now Lee- 
turer on Medicine in the Extra-Academical School here ; 
Dr. Greenfield of St. Thomas’s Hospital, Superintendent of 
the Brown Institute; Dr. Hamilton, at present Pathologist 
tothe Royal Infirmary, who, as assistant to the late Professor 
Sanders, conducted the course of lectures during his illness, 
and who has conducted the class of Practical Pathology for 
the last few years; Dr. Rabagliati of Bradford; and Dr, Roy, 
formerly assistant in the University of Strasburg, &c. It is 
rumoured that the curators will select either Dr. Hamilton 
or Dr, Greenfield. 


FIRE AND PANIC IN THE THEATRE. 


TuE tragedy at Nice will recall public attention to the 
state of our own theatres for the moment, and then the ever- 
present danger will be forgotten again until some hideous 
holocaust, perhaps involving the loss of hundreds of lives, 
once more revives a problem which, being unable to solve, 
the authorities and the public seem equally anxious to shelve. 
The facts are simply these : there are not half a dozen theatres 
in the metropolis, and probably not more than a score in 
the country, from which escape in an emergency would be 
practicably possible. This statement is so opposed to the 
interests of lessees, so humiliating to those who have 
planned and superintended these constructions, and so dis- 
creditable to the licensing authorities, that it is quite sure 
to be contradicted or ridiculed. Nevertheless, it is simply 
and grimly accurate. There was something grotesque in 
the recent order to provide extra doors for use “in case 
of fire.” Are those who legislate for the security 
of life under conditions of panic so ignorant of the 
nature of panic as not to know that its first effect is 
to obliterate all traces of transitory and recent impressions and 
to place the whole being at the mercy of impulse and habit? 


/ 


Ifa particular doorway is to be used as a means of exit in 
an emergency, it must be employed as a way of entry and 
exit on ordinary occasions. If it did not generally happen 
that the “extra” doors of theatres are locked when they 
ought to be open, it would still be absurd to rely on such ex- 
ceptional means of escape. It would be altogether impossi- 
ble that a fairly full audience could be got out of a London 
theatre without fearful casualties if panic prevailed. Some 
of the most frequented and fashionable theatres are the 
worst. Nevertheless, this state of things is tolerated, and a 
Select Committee has gone through the farce of examin- 
ing a multitude of interested witnesses and framing a report 
full of the feeblest and most inadequate suggestions, while a 
Lord Chamberlain has issued a few puerile directions for the 
adoption of measures of no possible effect. It is useless to 
dwell on the matter. The community of playgoers elect to 
take their chance, and their entertainers and official pro- 
tectors are content that they should do so. Who, then, has 
any right to complain? 


PSEUDO-MEDICAL ADVERTISEMENTS. 


THE reference made in the course of the trial so generally 
described as the suit Lawson v. Labouchere, to the protest 
enterel by THe LANCET against pseudo-medical advertise- 
ments of an indecent class appearing in lay newspapers, 
recalls the following sentences which we penned in 
1864-5: ‘“*The sin of this quackery shall not lie at 
the door of the medical portion of the press. Let us 
hope that the press generally will come to « similar reso- 
lation, and show the strength of it by foregoing the profits 
which accrue from advertisements, . which, indeed, 
are fast rendering ordinary papers unfit for introduction into 
families.” Again: ‘‘ No doubt to many a struggling journal 
the sums so received constitute an inducement which pleads 
very urgently for the continuance of a practice which is so 
largely lucrative. But if the attention of the general public 
be sufficiently awakened to the vile nature of this traffic 
this inducement will cease, for the loss of circulation and 
the loss of character incurred by journals which shall con- 
tinue to defile their columns by the announcements will 
more than counterbalance the direct profits of the paid in- 
sertions, There is no reason that we can see why it should 
be considered much less disgraceful to print this sort of 
obscenity, than it would be to introduce it into written cor- 
respondence or ordinary conversation. The journalists who 
permit their columns to be so abused are undoubtedly the 
accomplices of those whom they freely denounce in their 
leading articles.” 


CINCHONA PLANTATION IN BOLIVIA. 


THE cultivation of the cinchona in the East Indies, which 
was originally undertaken on account of the prospect that 
the supply from South America would ultimately come to an 
end, is having a beneficial reaction, and in Bolivia, at least, 
energetic attempts are being made to keep up the stock which 
was in danger of a not distant extermination. The effort 
originated with private individuals in 1878 ; already (accord- 
ing to the report of the Dutch Consul) there are on the banks 
of the Mapiri at La Paz four or five hundred thousand young 
trees of two years’ growth. In other places new plantations 
are springing up, chiefly on the mountain slopes, which are 
cultivated for three-fourths of their height, while the 
cinchona tree is found growing on the summit or in valleys 
and ravines, The tree was once abundant over the slopes, 
but has long since disappeared from them, under the waste- 
ful system of destroying the trees. Even now the trunks of 
trees may be found rotting on the ground, the bark removed 
from the upper surface only. 

The task of culture is an easy one in the original haunts 
of the cinchona, It only requires a few days in the year to 
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clear the ground necessary for a cinchona plantation, to 
transplant the young trees from the nurseries, and to keep 
the ground free from weeds during the first and second years, 
and afterwards the trees may be left to themselves, But in 
the uncultivated tracts of land more capital and labour are 
required, although the expense of purchase is not great, since 
a tract of land fifty-nine miles long was sold for £100. The 
clearing away of the dense forest is the most troublesome 
part of the work. Banana trees are planted between the 
cinchona seedlings to give them shade for the first year or 
two, when the chief danger is from drought and ants. 

It is estimated that these plantations may possibly be a 
source of danger to the cinchona cultivators of India if they 
are managed with energy, and that whether sufficient zeal 
will be forthcoming will depend on the cinchona bark main- 
taining its high price. If its price falls considerably, the 
cultivation of cocoa will be more profitable, and the supply 
of labour scarcely suffices at present for energetic attention 
to the two industries, 


FLOGGING IN THE ARMY. 

Ir is with especial satisfaction we hail the abolition of 
flogging in the army. This is one of the reforms which the 
late Mr. Wakley set on foot, and in regard to which he was 
deeply in earnest. THE LANCET, as an organ of pro- 
fessional opinion, bas always taken a prominent part in the 
movement. The ‘‘ Hounslow inquest” will be fresh in the 
recollection of many of our readers; and it will not be for- 
gotten that the inquiry, which elicited the most startling 
and significant facts, was adjourned ten times. The lash was 
then shown to be a weapon capable of inflicting formidable 
and even fatal injuries on the deep structures, while appa- 
rently doing little harm to the superficial. It was found to be 
a murderous and wholly misleading instrument of torture. 
The moral effect a punishment of this degrading character 
must needs produce on the mind of its subject is obvious to 
everyone who, not being the victim of red tape, has taken 
the trouble to think about the matter seriously and im- 
partially. At last, then, flogging is at an end. It would 
have been wise and more gracious if the opposition offered to 
this necessary reform in high quarters had been withdrawn 
before public opinion compelled a submission which common 
sense had long dictated. 


PASTEUR’S NEW DISEASE. 


In Tue LANceET for Feb. 5th, p. 220, we called attention 
to the remarkable effects which M. Pasteur had obtained by 
inoculating rabbits and guinea-pigs with the saliva of a 
child which had died from hydrophobia. The animals, it 
will be remembered, died thirty-six hours after inoculation, 
and in their blood was found a bacterial organism, which 
was quite peculiar, which could be cultivated, and then pro- 
duced, when inoculated into other animals, symptoms iden- 
tical with those observed in the others. M. Pasteur did not 
assert that this was the special microbic organism of rabies, 
but he considered that his experiments and the microscopical 
characters of the organism warranted the assertion that the 
disease was not septicemia, but a malady altogether new to 
experimenfal pathology. In order to ascertain whether a 
similar affection can be produced by the inoculation of the 
saliva of persons who have died from other common dis- 
eases, M. Pasteur has made some inoculations with such 
saliva, but without any results. But since the case of hydro- 
phobia was ina child, M. Pasteur applied to M. Parrot for 
some saliva from children dying from diseases which are 
regarded as non-specific, and received some from the bodies 
of three children who had died the preceding day from 
broncho-pneumonia. In rabbits inoculated with this saliva 
there was found precisely the same organism as had been 
discovered in those which had been inoculated with the 


saliva from the case of hydrophobia. He thinks it certain, 
therefore, that this organism may often be found, and that 
it is one of those which have their habitat in the commence- 
ment of the alimentary tract. Hence, as he points out, it is 
not in any way connected with rabies, but it is a surprising 
fact there should exist in the saliva, at least of children, a 
special organism which is capable of causing so rapidly the 
death of rabbits and dogs, even when inoculated in very 
small doses. It is a fact of very great importance in the 
etiology of diseases which may be ascribed to microscopic 
organisms. 


THE GENERAL MEDICAL COUNCIL. 


WE understand that the General Medical Council is sum- 
moned to meet on April 26th, and the Executive Com- 
mittee on the 12th. It is not easy for outsiders to divine 
what can be the justification of another meeting of the 
Council in less than two months after the last, when the 
Council came from the four winds, and at a great cost, for 
one day, to reinstate a few hundred deregistered dentists 
under the Dentists Act, very much at the bidding of 
counsel, Another meeting at a very inconvenient season 
does not necessarily therefore mean anything urgent, or any 
business in which the profession or the public can have 
much interest, Nous verrons. 


HOSPITAL SATURDAY. 


A GREAT effort is being made in Liverpool to make the 
Saturday collections, representing the interest of workmen 
in hospitals, more satisfactory than hitherto. It is thought 
if employers of labour would take the trouble to have the 
object fairly and systematically placed before their em- 
ployés the object would be gained. Liverpool, in this 
matter, does better than London, But Liverpool is far 
behind Birmingham. In eight years the working men of 
Liverpool, with a population of 150,000 more than that of 
Birmingham, have contributed £16,738 14s. 10d., against 
£29,815 9s. ld. by the smaller population. The secretary 
ef the Hospital Saturday wovement in Birmingham modestly 
attributes the difference to more system rather than to more 
liberality. He says: ‘‘ We find the largest contributions 
are received from those establishments where a systematic 
collection is made—that is to say, where a sum is set aside 
weekly. The men do not miss a penny a week, but 4s. 4d. 
out of one week’s wages would be a very heavy tax on 
them.” We cannot but hope that the working-classes, with 
their growing power of organisation, will, with or without 
assistance from their employers, see that this object is one 
deserving of systematic help, and one in which their credit 
is concerned. To set aside a penny a week fora worthy 
contribution to great national charities, existing chiefly for 
their benefit, is surely only a reasonable sacrifice. 


ROYAL COMMISSION ON THE MEDICAL ACTS. 


Tue Daily News of the 23rd ult. had an article approving 
the determination of the Government to refer the investiga- 
tion of the Medical Acts to a Royal Commission, and point- 
ing out that everything depends on the composition of the 
Commission. Our contemporary says: “ The earnestness 
of the Government will be judged by the composition of the 
Royal Commission. Successive Governments have been 
misled much in this matter through consulting only the 
General Medical Council, which is the very body and repre- 
sents the very bodies under criticism. If the General 
Medical Council is to advise the nominations, we need not 
say that the Royal Commission will be a form, not to say a 
farce, and had better not be appointed.” Our contemporary 
goes on to express confidence in the Government and its 


belief that the Commission will be one that will command the 
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respect both of the public and of the medical profession. One 
thing is certain, that the public will not in this matter have 
faith in a Commission which does not commend itself to 
the medical profession. 


THE RUSSIAN RED CROSS SOCIETY. 


IN an engagement with the Tekes on the 2list July 
(2nd August) last, Dr. Stouditsky, one of the medical men 
attached to the detachment from the Red Cross Society with 
the Transcaspian Army, was killed. He left a widow entirely 
unprovided for. The circumstances were brought to the 
attention of the late Emperor in a report presented to him 
on the 15th (27th) February last, and, in recognition of the 
services which had been rendered by her husband during 
the Transcaspian campaign, he was pleased to accord to 
Madame Stouditsky a life pension of 600 roubles. 


A VERY large gathering of Guy’s men from all parts of the 
country took place at the rooms of the Medical Society of 
London, Chandos-street, W., on Friday, March 25th, on the 
occasion of the presentation of a testimonial to Dr. Habershon 
and Mr. Cooper Forster. Mr. Lund of Manchester pre- 
sided, and in the names of the subscribers, who numbered 
more than three hundred, presented to Dr. Habershon and 
Mr. Cooper Forster respectively a handsome silver épergne 
and an album, containing an address, followed by the names 
of the subscribers, Dr. Habershon and Mr. Cooper Forster 
were most cordially received, and the meeting passed off in 
the most satisfactory manner. A large number of those 
present then adjourned to the Langham Hotel, where Dr. 
| pe and Mr, Cooper Forster were entertained at 


PROFESSOR HELMHOLTZ is announced to deliver the 
Faraday Lecture at the Royal Institution, Albemarle-street, 
on the occasion of the triennial festival of the Chemical 
Society to be held on the 5thinst. The subject will be 
**On the Modern Development of Faraday’s Conceptions of 
Electricity.” 


THE Managers of the Edinburgh Royal Infirmary have 
issued a report confirming the system of tutorial instruction 
as conducted in the medical and surgical wards. They prac- 
tically continue to ignore the requirements of students in 
gynecology, since they altogether abstain from making 
mention of that subject in their report. 


On March 13th, 1881, Mr. Warrington Haward employed 
the rectal lever in a case of amputation at the hip joint. 
The following week Mr, Richard Davy used the lever as a 
valuable diagnostic agent, prior to deligation of the left 


THE death is announced of Dr. Harkin, of Vanleekhill, 
member of the Ontario Legislature. 


Health md Poor 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Chesterfield (Rural).—Dr. Angus Mackintosh’s report for 
this district for 1880 is, as usual, noteworthy for the con- 
scientious care with which it deals with the several duties 
which the medical officer of health has to perform in relation 
to the particular district. The death-rate was equal to 202 
per 1000 inhabitants, the birth-rate to 48°0. Dr. Mackintosh 
directs particular attention to the effects upon the health 
and comfort of colliers on their return home direct from 
the pit in their begrimed clothes, contaminating the atmo- 
sphere of the dwelling with coal-dust, blackening and soiling 
whatever they touch, while as a rule their contracted 
cottages are destitute of that facility for cleansing persons 
and things which it is desirable they should have. He 
makes the following admirable suggestions to colli 
owners :—‘‘1l. That large and commodious baths, wi 
proper accommodation for changing clothes, should be pro- 
vided in connexion with each colliery in the district, so that 
every collier on reappearing on the surface, and after divest- 
ing himself of his working habiliments, shall be thorou 
washed in warm water, not less than 120° Fahrenheit, 
afterwards in cold, 2. That the collier shall always wear a 
clean suit of clothes on going to and coming from his work, 
and never take the working or pit-clothes home to his house. 
3. That compliance with such rules should be made impera- 
tive by the employer on all men commencing work, and that 
all expense should be defrayed ia the first instance by him.” 

Lytham (Urban), Lancashire.—Mr. William E. Pountney 
reports the completion of certain improvements in the 
drainage of this pleasant health-resort. The death-rate in 
1880 was as low as 166 per 1000 inhabitants. es 
however, it would appear, still wants a sanatorium, 

Mr. Pountney again urges the desirability of the sanitary 
authority providing one. 

Handsworth (Urban), Yorkshire.—In an estimated 
lation of 22,880, Dr. J. B. Welch re for 1880 a birth- 
rate of 31°5 per 1000 inhabitants, and a death-rate of 12°5. 
of it to mismanagement, neg improper i 
he attributes also much to the influence of heat upon 
filthy surroundings, particularly the putrefaction of organic 
matters. Improvements seem in progress in the district 
in to the dealing with excrementai matters, and we 
note that the sanitary authority has itself undertaken the 
removal of night-soil. 

Thingoe (Rural), Suffolk.—Mr. Charles Scott-Kilner re- 
ee for this district in 1880 a birth-rate of 26°4 per 1000 
nhabitants, and a death-rate of 15°2. He gives a curious 
instance of a case of diphtheria in a schoolboy occurring soon 
after an outbreak of sickness among fowls, which, if not 
diphtheria, closely resembled that disease. Overcrowding of 
cottages appears to have occupied the chief attention of the 
sanitary authority during the year. 

Bakewell (Rural), Derbyshire. — Dr. Philip 8. Fentem 
reports for the northern portion of this d in 1880 a 
birth-rate of 26°96 per 1000 inhabitants, and a death-rate of 
16°01. Great care and labour were given by the sanitary 
authority to the abatement and prevention of nuisances 
throughout the year, and their requirements were 


Guy’s Hosprrat.—At a meeting of the Medical 
and Surgical Staff of Guy’s Hospital, held March 14th, 1881, 
it was resolved :—‘‘ That the best thanks of the Medical and 
— Staff of Guy’s Hospital be offered to the members 
of the Norwich Medico-Chirurgical Society, for the vote of 
sem gree sent to them by the Society in January last. 

hat the Society be informed that the staff of Guy’s Hospital 
have never for a moment relaxed their efforts to accomplish 
the object they had first in view—viz., to place the medical 
staff in their right position as regards the management of 
the Hospital ; and they are happy to state that all questions 
affecting the medical care and nursing of the patients are 
referred to a committee, on which the staff ore now re- 


out without the intervention of the magistrates. 

Hartismere (Rural), Suffolk.—Dr. Edgar G. Barnes re- 
ports a birth-rate of 31°2 per 1000 inhabitants, and a death- 
rate of 16°8. The sanitary state of the entire district has 
improved, This improvement, Dr. Barnes says, “is shown 
not only in the smaller number of permanent nuisances 
requiring removal, but also by the ter care shown 
preventing their recurrence by the inhabitants of the dis- 
trict.” The report contains several instructive instances of 
the spread of infectious diseases from carelessness of 
parents in regard to them. One is novel. Dr. Barnes found 
on visiting a cottage where scarlet fever existed a travelling 
draper there who had clearly been fitting convalescents from 
the disease with articles from his stock. He proceeded at 


presented.” 


once from this house to ano‘her house, uninfected, for the 
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to infection. 
Sunderland (Port from 
his reports, Dr. Yeld must as a t 
medical officer of health. His report for 1880 is now before us, 
and, as previous reports, shows in the most effective way the 
sort of work which the port medical officer of health is called 
todo. The amount of shipping inspection got through 
in Sunderland is very large, and the influence of this a 
tion upon the sanitary condition of vessels since it was first 
instituted appears to be very gratifying. In 1876 not less 
than 60 per cent. of the vessels inspected were found in an 
insani condition; from this state there has been a 
steady diminution from year to year in the number, and in 
1880 only 15 per cent. of the vessels inspected were found in 


Authority). 


recorded, 
a good deal of detailed sani work appears to have been 
done in the district. _ 


SMALL-POX HOSPITALS: A NEW LIGHT. 
Mr. Wynter Blyth, in his last 
lebone Vestry—that 

of hospital construction, 


the patient as to 

are But Mr. Wynter Blyth’s 
to his authority imply that only 800 feet of 
and 534 feet of superficial space are alone neces- 


sary even in the case of small-pox. There is 


At a recent 
the followin, 
(1) “That this Board is of opinion 
should be made yh board of managers of the 


meeting of the guardians of the City of London 

resolutions were adopted unanimously :— 
t no more payments 
etro- 
politan Asylums District towards the liquidation of the 


of exhibiting this stock which had thus been exposed 


ical port 


Hospital at Hampstead, until the total amount be ascer- 
tained and communicated to the various ishes and 
unions es in the said Metropolitan Asylums Dis- 
trict, with fullest information and explanations that can 
be furnished of the whole matter, quoting by what autho- 
rity and by whose advice the steps were taken for the 
defence of the action against the managers.” (2) “ That 
this Board protests against the contemplated action of 
the Metropolitan Asylums District yy to taking 
—- legal proceedings with regard to pstead Hos- 
pi 

Now that private enterprise is about to be handicapped in 
the matter by Government it would appear, strange to say, as 
if we were about to have a shower of establishments for 
furnishing calf lymph for vaccination. Dr. Cook is doing ex- 
cellent work at ningtree, Dr. Warlomont’s agency at 3, 
Hemming’s-row is prospering, and now Dr. Renner has 
opened an establishment at 5s, Marylebone-road, not only 
for the supply of lymph, but also for the vaccination of 
children on appointed days and at a specified time from 
calf lymph. 


There has recently been a correspondence between the 
ians of Lambeth and the of St. Thomas’s 


Ata meeting of the Fulham Guardians on the 24th ult., 
the Clerk stated that there were forty-eight patients from 
the district in the small-pox hospital in the district, and that 
there were only three vacant beds there. A member took 
exception to action of the committee of inhabitants to 
close the a observing that if the hospital were closed 
there would be no accommodation for cases occurring in the 
But another member explained that the committee 
7 to exclude cases of small-pox from other districts 
of the metropolis. 


Surrey Chapel in the B road, where the principal 


held since the beginning of the tentury, arrangements ha 
we understand, been made by the Local Government Board 
for the continuance of the work of the Station at the Victoria 
Hall, Lancaster-street, Friar-street, Blackfriars-road, where 
Dr. Robert Cory will vaccinate as heretofore on Tuesday 
and Thursday of each week at one o'clock in the afternoon. 
We are glad to notice i taken by the local 
authorities against builders, both in Hornsey and Hammer- 
smith, for improper work in new buildings affecting their 
stability and also sanitary condition. 
Poplar is still in doubt whether it should use or not its 
hospital at West Ham for the reception of small-pox cases. 
The question has again been postponed. 
Notice has been given to the Metropolitan Asylums Board 
of i to be instituted for an injunction to be 
obtained against the Homerton Small-pox Hospital. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


Although sho aslight increase last week, mortali 
in the large E towns continues very low for the rm 
of year. In twenty of the t English towns, estimated 


the to contain in the middle of this year nearly a third of the 


entire population of England and Wales, 5199 births and 
3163 deaths were istered last week. The births ex- 
ceeded by 13, while the deaths were 94 below, the average 
weekly numbers during 1880. The deaths, however, showed 
an increase of 162 upon the low number returned in the pre- 
vious week, and were equal to an annual rate of 21°7 

1000, against 23°00 and 20°6 in the two preceding wee 

The lowest death-rates in the twenty towns last week were 
17°2 in Salford, 17°5 in Norwich, 17°6 in Nottingham, and 


enormous amount (said to be upwards of £40,000) for law 
costs in the legal proceedings relating to the Small-pox 


upwards to 25°0 in Leeds, 25°6 in Portsmouth, 26-2 in 


180 in Birmi The rates in the other towns +“ 
Ply- 


| 
T, 
iverpool (Port verpool aj 
to have been late in following the example of Sunderland, 
London, &c., in instituting a careful inspection of vessels. 
At least so we gather from a report of Dr. Stopford Taylor 
for 1880. It appears that the inspector agers to examine 
and report upon the sanitary condition of vessels in the port 
only commenced his duties on the 6th September, and the 
report deals with data from that time to the 3lst Decem- - - - 
ber. Dr. Taylor's statement in effect is that no difficulty of dealing of small- 
has been experienced in carrying out the work of inspection, | POX ¥ may inciden occur among out-patients 
and that couses ond masters have readily complied with the | of the hospital, and a eatiafactory arrangement has been 
medical officer of health’s requirements. made by which such patients may be removed to a hospital 
Wakefield (Rural).—Mr. Francis Henry Wood reports for | 0f the Asylums Board with the least ——. delay, 
this district in 1880 a birth-rate of 36-0 per 1000 inhabitants, | diminishing the risk of “artes other out-patients to ; 
and a death-rate of 18°0, the ulation being estimated at | the utmost, and obviating the danger to the public generally 
te y report 
uggests a | 
‘with the 
very kind assistance and encouragement of Dr. Kichardson,” 
which shows, what we were not prepared to anticipate, 
that according to him it is necessary to reconsider some 
r of the fundamental rules which have governed us for 
some time in designing infectious disease hospitals. It 
medical men that the wards of a a oes for the 
reception of contagious or infectious di should have | 
per bed at least 2000 ft. of cubic space, and 144 ft. | 
of superfici 
due ventilat 
tions 
report as 
commonly accepted opinion has been brought about. Hl 
the contrary, this divergence is not deumed worthy even of 
comment, and the suggestion is made as if it involved | 
nothing novel. Nay, indeed, it is stated that the mea- | 
surements sugges “give sufficient space per head.” 
— r. bith is right, here at least is a solu- 
tion of present di aay in which the Metropolitan 
Asylums Board are placed. For, as in the small-pox hos- 
pitals of that Board an allowance per bed of 2000 feet cubic 
and 144 space is given, it is obvious 
may, aceonding to Mr. Blyth’ notions place in 
their hospitals five patients for cote Phy patients they now 
place there, and thus at once more double their —e Pen 
accommodation for small-pox cases. But is Mr. Blyth accu- es 
rate in his wen! The question can scarcely be treated 
seriously. It is proper to mention that, in view of the 
Marylebone Vestry being called upon to = hospital 
accommodation for cases of small-pox, Mr. Blyth states 
he has already reported to the Sanitary Committee of 
parish in the sense of his suggestion, and that his monthly 
report gives an abstract of his views only. | ; 
i 
4 


. mouth, and 281 in Liverpool. 
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During the first twelve 

weeks of the current quarter the death-rate in By twenty 

towns averaged 240 per 1000, against 25°6, the average 

= in the olemvapeading periods of the five years 
6-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 311 and 287 in the tw 
preceding weeks, rose to 321 last week, and exceeded any 
recent weekly number. These 321 deaths included 78 from 
whooping-cough, 56 from scarlet fever, 55 from measles, 51 
from small-pox, and 37 from fever, principally enteric. The 
annual death-rate from these princi zymotic diseases 
averaged 2°2 1000 in the twenty towns, and ranged from 
0°5 and 06 in Brighton and Nottingham, to 3°4 both in 
Portsmouth and in Newcastle-upon-Tyne. Whooping-cough 
showed the largest proportional fatality in Newcastle-upon- 
Tyne, Leeds, Sheffield, and Portsmouth ; and scarlet fever 
in Bradford and Sunderland. Of the 17 deaths from diph- 

ia in the twenty towns 7 occurred in London, 3 in 
Portsmouth, and 2 in Bristol. The death-rate from fever 
{principally enteric) was highest in Portsmouth and Oldham. 
mall-pox caused 52 more deaths in London and its outer 
ring of suburban districts, one in Birmingham, one in 
Neweastle-upon-Tyne, and not one in any of the seven- 
teen other large provincial towns. number of small- 
patients in the Metropolitan Asylum Hospitals, which 
steadily increased in the twenty-one presesing: weeks 
from 77 to 853, declined last week to 820. The new 
cases of small-pox admitted to these hospitals during last 
week were 147, against 186 and 265 in the two previous 


weeks, 

The deaths referred to diseases of the respiratory o' in 
London were 348 last week, against 384 and 345 in the two 
previous weeks, and were 122 below the corrected average 
number in the corresponding week of the last ten years; 
217 resulted from bronchitis and 77 from pneumonia. The 
annual death-rate from lung diseases, exclusive of phthisis, 
was equal to 4‘9 per 1000 in London last week; while the 
rate from the same diseases in Liverpool was 7°7, and in 
Salford 4°6. 

The causes of 65, or 2°1 per cent., of the deaths in the 
twenty towns last week were not certified, either by a re- 
= medical practitioner or by a coroner. The propor- 

of uncertified deaths did not exceed 1'2 cent, in 
London, while it averaged 2°9 per cent. in nineteen 
popecek towns, All causes of death were duly certified 

Portsmouth, Norwich, Plymouth, Leicester, and Notting- 
ham ; while the largest sepemons of u i deaths 
occurred in Wolverhampton, Oldham, and Leeds. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest. Scotch towns, haying an esti- 
mated population of rather more than a million and a quarter 
persons, the annual death-rate averaged 23°5 per 1000, 
against 23°4 and 23°1 in the two preceding weeks; this 
rate was 1°8 above the ave rate in the twenty large 
English towns. The rates in eight Scotch towns 
from 15°6 and 203 in ‘Perth and Greenock, to 26°2 and 
27°8 in Aberdeen and Leith, The deaths referred to the prin- 
cipal zymotic diseases in the eight towns, which were §2 and 

in the two previous weeks, declined to 75 last week ; they 
included 27 from whooping-cough, 14 from 
from diarrhea, 10 from scarlet fever, 6 from ‘‘fever,” 6 from 
measles, and not one from small-pox. ‘The annual death-rate 
from these zymotic diseases was equal to 3:0 per 1000, and 
was 0'8 above the average rate from the same diseases in the 
twenty English towns. The zymotic rate in the eight Scotch 
towns last week from 00 and 1*1 in Perth and 
Paisley, to 3'4 and 6°] in Glasgow and Leith. The fatal 
cases of whooping-cough in the eight towns, which had been 
8 in each of the two preceding weeks, declined to 27 last 
week. Of the 14deaths referred to diphtheria, 9 occurred 
in Glasgow and 2 in Edinburgh. The 12 deaths attributed 
to diarrhoea showed a decline from recent weekly numbers. 
The 10 deaths from scarlet fever included in Edin- 
burgh and 3 in Leith; and of the 6 fatal cases 
of measles, 3 occurred in Glasgow and 3 in Aberdeen, 
The deaths referred to ‘‘fever” showed a considerable de- 
cline from the numbers in recent weeks; and the death-rate 
from this cause in the eight towns almost corresponded with 
in the twenty English towns during 

e wee 


to 138 last week, and equal 
an annual rate of 5.5 per 1000, inst 42 from same 
in pe against 


HEALTH OF DUBLIN. 
ily i i eight ing w 
a marked increase last The annual death-rate 
last week was equal to 34°9, against 33°8 and 30°4 in the two 
previous weeks, During the } we twelve weeks of the current 
quarter the death-rate in the city has — 38°4 
1000, against 23°6 in London and 22.5 in Edinburgh. 
223 deaths in Dublin last week showed an increase of 29 
upon the number in the previous week, and included 19, 
or nearly 9 per cent., which were referred te the prim 
zywmotic diseases, inst 23 and 11 in the two previous 
weeks. These 19 deaths from ic diseases included 
12 from fever (typhus, enteric or typhoid, and simple con- 
tinued), 2 from whooping-2ough, 2 from scarlet fever, 2 from 
diarrhea, one from diphtheria, and not one from small-pox 
or measles, The annual death-rate from these zymotic 
diseases was equal to 30 per 1000 in Dublin last week, 
against 2°7 in London and 3°3 in Edinburgh. The deaths 
referred to fever in Dublin, which had been 10 and 4 in the 
two previous weeks, rose to 12 last week; the annual 
death-rate from this cause was more than seven times as 
high in Dublin as the average death-rate from fever in 
the twenty large English towns, The recorded deaths from 
scarlet fever and whoopi h scarcely differed from 
recent weekly numbers. The deaths of infants showed a 
marked further increase upon the numbers returned in 
recent weeks ; while those of elderly persons showed a further 
~ --ee guaalaaaaa than in any week since the first of 
year. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


‘ DIPHTHERIA IN RUSSIA, 

At a meeting of representatives of zemstvos held not long 
in Kharkow, the following particulars were stated as to 
prevalence of diphtheria in Southern Russia. In the 

government of Voronege (population 1,930,859) the disease 
made its appearance in January, 1869, and during the eleven 
years ending 1880, 14,131 cases of the sickness had been re- 
ported, of which 5112 were fatal. Diphtheria appeared first 
in the government of Orel (population 1,532,034) in 1878. 
There are no data as to the number of cases which have oc- 
curred there, but 1302 deaths have been reported. The disease 
no longer exists in the province. The government of Kharkow 
was invaded in 1869, or rather the disease was then first 
recognised. It became rang _in 1877, and 520 per 
cent, of the sick died. Diphtheria is still pee in the 
government, but in a less fatal form. Diphtheria appeared 
in the government of Kursk (population 1,076,988) at the 
beginning of 1877, and the epidemic was at its height there 
in 1880. In this year 11,546 persons were attacked with the 

and 4041 died from it, In the government of 
Kherson (population 1,027,459) diphtheria has prevailed 
since 1873. To Jan. lst of the present year there been 


NOTIFICATION OF INFECTIOUS DISEASES IN THE 
METROPOLIS, 

The of metropolitan representatives of vestries 

by the vestry of Kensington for conference on 

the questions to which we referred in our im ion of the 

12th March, took place at the Town Hall of Kensington on 


March 23rd, under the presidency of Major-General Boileau. 
All the vestries ap to have been ted at the 


ont and the Afferent propositions drawn up by Dr. 
Dudfie ‘d—namely, as to the desirability of a compulsory 
notification of infectious diseases in an 
amendment of Section 26 of the Sanitary Act, 1866, and the 


which had been 179, 168, and 164 in the three 


he deaths referred to acute diseases of the lungs, 
preceding 


depauperising of the relief given by the Poor-law authorities 
to. the infectious ok, Won discussed and adopted 


ll 


Sm cot ees 


eae 


a 
. | reported 25,980 cases, of which 9342 were fatal. In the 
prvvince of the Don-Cossacks (population 896,870) diphtheria 
; not assumed an epidemic , and the mortality 
from the disease has been insignificant. The figures as to 
the population of the several governments mentioned, in- 
cluding the Don-Coasacks, are from the returns for 1858. 
| 
| 
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unanimously, A resolation was also carried appointing a 
deputation to the Local Government Board to submit 
conclusions arrived at by the meeting, and ask that the 
Government should give effect to them by legislation. In 
the course of the meeting, it is reported that Dr. 8. Gibbon, 
medical officer of health of the Holborn district, main- 
tained that the manner in which infectious diseases 
should be dealt with would be by drawing a cordon 
around every house where a case of infectious disease should 
occur. Dr, Gibbon does not seem to have explained that to 
do this effectually two-thirds of the population of the 
metropolis would required to look after the other third. 


THE PLAGUE, 


The latest news from Turkey as to plague indicates 
the disease is still extending in Nedjef and the vicinity. 
Kufa appears to have been deserted by its inhabitants, and 
the houses are being subject to disinfection. 

is 


stated to be 


reports 
fever in Senegal, arriving from St. Louis, Gore, 
urst if they bring clean 


institutions in Jon States where dissections are made, 
the disease is not common in that part of the world. 

Fever having broken out on board the training-ship 
Boscawen, the crew have been sent either to their homes or 
to the Warrior. 


THE SERVICES. 


Major Charles Moore Jessop to oe 
Charles Carroll Dempster, granted retired pay 
ADMIRALTY.—Surgeon Anthony Gorham, M.D., has been 
ted to the rank of Staff Sargeon in Her Majesty's 
with seniority of 23rd ult. he following appoint- 
ments have been made :—Surgeon Malcolm VY. Stace, te the 
St. Vineént, additional, for service in the Martin; Staff- 
Surgeon Thomas L. Horner, to the Briton; 8 Alfred 
Patterson, to the Mallard; Su mn Robert F. Yeo, 
Malta Hospital, vice Ffrench Mullen; Surgeon Henry B. 


Collins, to aslar Hospital, vice Yeo; Surgeon Francis G 
Wright, to the Briton ; Surgeon J. W. Tate, to be agent at 
Mul , vice O'Neil; Staff-Surgeon Joseph Wood, 
M.D., to the Duke of Wellington, in lieu of a su , Vice 


MEDICAL NOTES IN PARLIAMENT. 


Foot-and-Mouth Disease. 

Ly the House of Lords on Tuesday, Lord Spencer, answer- 
ing a trey put by Lord Lansdowne, explained the inten- 
tions of the Privy Council as to the orders relative to foot- 
and-mouth disease, which expired on the 3ist ult, 


In the House of Commons on Thursday, the 24th ult., 
tions were presented in favour of the i Works Bill 
the Lancashire and Cheshire Associations, and i 
the Bill from owners and occupiers of cement works. For 
My into the Indian Army Medical 
L. F. Dickson and F. C, Barker. 
On Friday, a petition for alteration of the Alkali Bill was 
presented from d. Petitions were also presented 


officers, Ireland, for alteration of the law relating to vaccina- 
tion in that country ; and from Greenhithe, > ~ and 
other places, for the prevention of vivisection. return of 
deaths by starvation in the metropolitan district during 1880 
was presented on the motion of Mr. John Talbot. Mr. 
Roger Leigh has, with Mr. Puleston, _ down a notice of 
motion for the rejection of the Alkali Bi 


Fever Hospitals and Convalescent Homes. 


Mr. R. Yorke asked the President of the Local Govern- 
ment Board whether, having regard to the statements made 
to him by a deputation on the 2lst ult. on the subject of 
the prevalence of scarlet fever in the metropolis and the in- 
crease of centres of infection, owing to the absence of all 
provision for the reception of convalescents from that dis- 
order, he would give that question his immediate attention ; 
whether it was the duty of the Local Government Board to 
make provision for the establishment of convalescent homes 
in connexion with the fever hospitals of the Metropolitan 
Asylums Board; whether the existing state of the law ad- 
mitted of that being done efficiently, and, if it did not, 
whether he would take immediate Ts, hay obtain by legisla- 
tion the necessary pewers. Mr. m would not fail to 
give attention to the matter. There was no duty im 
upon the Local Government Board to require the establish- 
ment of convalescent homes in connexion with the fever hos- 
pitals of the metropolis. ing that such homes could 
properly be considered hospitals for the sick, the Board 
would have a discretio power in respect of them. 
Having regard, however, to the recent action which had been 
taken to suppress some of the small-pox hospitals, it was not 
likely that the Board would at this moment meet with much 
encouragement if it attempted to exercise such a power. 

An Unfounded Charge. 

In reply to Mr. J. G. Talbot, who put a question to the 
President of the Local Government Board respecting a 
c made at a public meeting against the managers of 
the Metropolitan Asylum District of negligence in the 
management of the Small-pox Hospital at Fulham, Mr. 

ublic meeting against managers by a eman Ww 

vated in a letter that he had recently seen the nurses from 
the Small-pox Hospital at Fulham walking up and down 
the Seagrave-road in their working costumes among the 
children of his ~~ He had since seen a copy of a 
letter written by the gentleman in question after attending 
a meeting of the hospital committee in which the whole 
matter was fully investigated. In that letter he expressed his 
satisfaction at finding that the ms whom he saw were 
not, as he imagined, nurses in employment of the hos- 
pital. It was to be tted that the same degree of 
publicity had not been _— to this retractation as was given 
to the Mr. Firth explained that he did not read 
the letter at le: It was one of many letters which were 
handed up to him as chairman, and it affirmed that the 
nurses of the hospital had been seen playing with the 
children in a street. An opportunity had not 
arisen of giving the explanation which was desirable. 

On Monday, a petition against the abolition of vivisection 
was presented from British medical men in Rome. The 
second reading of the Alkali Bill was deferred to Thursday, 
the of the — and 

hil ill, upon w r. Paget given notice 

Animal Vaccine. 

Mr. P. A. Taylor asked the President of the Local 
Government Board whether it is a fact that there is no well- 
ascertained case of spontaneous cow-pox on record ; whether 
it is a fact that the common practice for many years has been 
to inoculate the calf with the virus of human small-pox, thus 
causing, in the words of Sir Thomas Watson, ‘‘avast amount 
of mitigated small-pox”; whether it is a fact that within the 
last few years the mortality from small-pox at the Hague and 
other cities in Holland and Belgium (whence he proposes to 
obtain fresh | mph) has been enormousl ae ; and 
whether he will bring in a Bill to abolish compulsory 
vaccination. Mr. Dodson said he did not know what 
his hon. friend would consider a ‘‘ well-ascertained case 
of spontaneous cow-pox,” but cases of outbreaks of 
the disease amongst cows were ifically mentioned 


the | in the treatises on the subject, as well as in the evi- 
medical | dence before the Select Committee 


in 1871. He was in- 


the black population ; whilst the administrator of the terri- | ¢ 
A report of Surgeon Glazier on the history of trichinz and | 
trichinosis has been issued by the American Government. | 
ARMY MEDICAL DEPARTMENT.—Surgeon-Major Joseph 
Watts to be Brigade Surgeon, vice Sampson oo 
retired pay ; +X a egg St. John Stanley to be Brigade | 
Surgeon, vice John Meane, retired | ; 
orner; Staff-Surgeon A. Gorham, M.D., tothe /nvincibdle, 
in lieu of a surgeon, from date of promotion ; Surgeon John | 
Wood to the Jmplacable, vice Patterson; and Surgeon Joseph 
Crowley, to the Audacious, vice Wood, 
an 
the Infectious Diseases Notification (Ireland) Bill; from 
Irish medical officers of health, for better observan 
Public Health (Ireland) Act, 1878 ; from dispensary 
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formed that it was not a fact that the common practice had 
been for many years to inoculate calves with the virus of 
human small-pox. He had no statistics as to the mortality 
from small-pox in Belgium, but in Holland the mortality in 
the epidemic of 1870-72 was very large indeed, There was 
nothing to show what proportionof the cases were vaccinated, 
and it must be borne in mind that neither in Belgium nor in 
Holland was vaccination compulsory, He had no intention 
to bring in a Bill to abolish compulsory vaccination. 

On Wednesday, a petition for inquiry into the wpe of 
butter pietteention was presented ‘tens the Grand Jury of 
Cork. Mr. Dwyer Gray moved the second reading of the 
Infectious Diseases Notification (Ireland) Bill, which was 
accepted by the Government, on the understanding that it 
might be amended in Committee ; and the Bill was read a 
second time without debate. 


The Hampstead Hospital Case, 

On Thursday Mr. Firth asked the President of the Local 
Government Board whether the statement made at the last 
meeting of the City of London Union that the costs of the 
recent Hampstead Hospital case amount to £40,000 to 
£60,000 has any foundation in fact, and whether he has now 
ascertained what is the estimated amount of such cost; 
and whether there is any and what statutory authority 
enabling the Metropolitan Asylums Board to expend the 
money of London ratepayers in such litigation, or upon what 
such expenditure is approved by the Local Government 

. Mr. Dodson said he did not know what the costs of 
the Hampstead Hospital case amounted to, but there could 
be very little doubt that the statement referred to in the 

tion was a considerable exaggeration. ‘The Metropolitan 
ylums Board were advised that they had what was called 

a good defence, and probably if they had not taken the steps 
they did they would have been held to be greatly to blame. 
M. Firth said he should repeat the first portion of his 


ion, and was ing to say that “we had to pay 
money,” when he was to order. 
Cholera from Butterine. 


names of the physicians to whom this opinion was 
attributed, and there was no means of ascertainin 
whether they were s of authority. He believ 
the medical opinion in this country was adverse to the 
opinion those wiry physicians had expressed. 
to the last part the question, he had no evidence 
whatever which was trustworthy to show that any dis- 
disseminated by butterine or other similar com- 


BEQUESTS AND DoNATIONS TO MEDICAL CHARITIES. 
Sir H. Watson Parker, late of East Sheen, Surrey, be- 
ueathed, at the death of his widow, £1000 to the Richmond 
ospital, £500 each to the Cancer Hospital and the Con- 
sumption Brompton, the Richmond Di 
and the Royal Kent Dispensary, The Cumberland y 
the Cumberland and Westmoreland Convalescent Institution, 
the Carlisle Dispensary, and the Whitehaven and West 
Cumberland Infirmary receive each £250 under the will of 
the late Mr. W. M. Bell of Sackville-street, London. Major 
F, W. Cartwright bequeathed £100 to the Northampton 


A MEMBER of the New York Legislature has in- 
troduced a Bill to inflict a penalty on the keepers of hotels 
and boarding-houses who use oleomargarine, or other imita- 
tions of butter, without prominently displaying an announce- 
ment that they do not supply genuine butter. 


CATGUT LIGATURE IN THE TREATMENT 
‘ OF ANEURISM. 
To the Editor of Tue LANCET. 


Sm,—Might I be allowed a few words in reply to 
Mr. Lane’s letter in your last issue on the subject of the 
catgut ligature. It will be remembered that out of the three 
cases referred to by Mr. Lane the vessels in two instances 
were found patent at long intervals after the operation, while 
the third vessel was found closed. It.would be quite out of 
place to rediscuss the general + sugges by these 
cases, and I would wish to allude merely to Mr. Lane’s ex- 
planation of the unequal results. Mr. Lane says that it is 
clear to him ‘‘ that the two failures arose from the ligature 
not being effectually applied.” In these two cases a double 
hitch was used, wed by a single hitch ; in the third case 
two single hitches were adopted. I quite agree with some 
of Mr. e’s remarks anent the difficulties of the double 
hitch knot, and with those also made by Mr. Barwell in THE 
Lancet for March 5th. It seems to me that the use of this 
knot may prove in some cases inefficient; and in a series 
of experimental ligations of arteries made in the post-mortem 
room I certainly failed in one case to divide the inner coats 
with this particular knot, and used a good deal of force to 
effect that end in other cases. 

But this possible source of failure does not affect the 
present cases. I presume that the efficacy of a ligature re- 
garded simply as a knot tied to close a v depends 
mainly upon two factors—firstly, the possibility of its not 
slipping when onee tied ; and, secondly, its power of dividing 
the inner and middle coats when drawn tight. Now, of the 
two knots in question, I should imagine that the double 
hitch knot was by far the less likely to slip, and yet this 
knot was applied in the two cases where the vessels remained 
patent. ith regard te the other point, in one of these two 
cases the coats were divided; in the other they were not. 
So far as I can see, therefore, the gestion remains somewhat 
in the same position as before.—Y our obedient servant, 

FREDERICK 
Gordon-square, W.C., March 29th, 1881. 


THE BIRMINGHAM HOSPITAL FOR WOMEN. 
To the Editor of THe LANCET. 


Srr,—I regret to say that no other writer has been so 
anxious as I have been to give to Dr. Keith the full credit 
which is due to him for our present low mortality in 
ovariotomy. But Dr, Keith’s cases can hardly be called 
hospital cases—at least, he does not publish them as such,— 
and, therefore, I was not including his results in the 


comparison. 

At present we nearly equal his last results, and in friendly 

rivalry I hope to excel them—and all the more credit to him. 
I am, Sir, yours &c., 

Birmingham, March 24th, 1881. Lawson Tarr, 


UNQUALIFIED PRACTITIONERS AND 
PRIVATE DISPENSARIES. 
To the Editor of THE LANCET. 


Sir, —In a recent number drew attention to an inquest 
on a case in connexion with my ogee i The accom- 
panying extract from the local r wh 
and commented on the case will show that the circumstances 
were strangely misrepresented. All the explanations which 
you say ought to have been forthcoming were — 
satisfactorily stated to the coroner at the inquest, though 
not es, and all the arrangements which you very 

message to visit the patient was only delivered a few 
hours before her death ; and the circumstances of the case 
being suspicious and mysterious it would have been highly 
mgmaper to have given a certificate, even had I seen the girl 
myself. I am, Sir, yours truly, 


March 23rd, 1881. A. Kiscu, 
*.” We gladly insert the above letter, feeling satisfied 
that in this instance reasonable endeavours are made to 
have patients attended by the principal, or, in his absence, 
by a qualified friend. The publication of the extract would. 
make too great a demand on our space,—Ep. L. 


the 
; Mr. O'Shaughnessy asked the President of the Board of 
Trade if his attention had been called to the fact that an xy 2 
outbreak of cholera which has occurred in the town of 
F Chicago has been attributed by physicians of that town to 
| the use of butterine, into the composition of which lard 
4] enters largely, and to the statement made by these physicians 
a that the process of making butterine does not require so high 
4 a temperature as to kill the germ of disease in lard; and 
a whether the Government will take measures of precaution, 
4 by inspection of butterine and other similar commodities 
. into this country, to prevent the dissemination of disease by 
7 their use. Mr, Chamberlain replied that’ he had been 
! furnished with a copy of an American newspaper, and 
y in one amongst a number of anonymous paragraphs he 
By found a statement similar to that conveyed in the 
; uestion. The statement, however, did not give the 
| 
| modities, 
| 
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IRELAND. 
(From our own Correspondent.) 


Tue Secretary of the Public Health Committee of the 
Corporation of Dublin has recently made a report on the 
system adopted at Steevens’s Hospital for the disinfection of 
clothing, bedding, &c., used by patients suffering from in- 
fectious diseases, On the occasion of his visit to the hospital 
there were twenty-seven patients in the fever wardall suffering 
from scarlatina, and all of them members of the constabulary. 
Ten patients were in each of the two wards, the cubic space 
for each being under 600 ft, There was no convalescent 
ward, and acute and convalescent cases consequently occupied 
the same apartment. These constabulary patients on admis- 
sion wear civil clothing, of which they do not possess more 
than one suit, but a loose overcoat is supplied by the con- 
stabulary authorities, and this is worn by the patients during 
convalescence ; so that during the desquamative stage they 
must resume their civil clothi , and continue to wear it 
until their return to the constabulary depét. It follows from 
this that the disinfection of these patients’ clothing during 
their illness is rendered practically ineffectual, and that their 
garments are likely to carry infection to others. It is farther 
stated that the attention of the governors of this hospital 
was several months since directed to the danger that must 
result from mixing infected with disinfected articles, and 
that the suggestion was disregarded. The Public Health 
Committee have strongly recommended the governors to 
provide proper measures of disinfection on their own pre- 
mises, to separate infected from disinfected clothing, and 
not to permit the men to leave the hospital wearing the 
clothes which had been subject to the risk of infection. 

Dr. MacCabe, Local Government Board Inspector, in a 
recent report on the condition ef the North Dublin Union 
for the six months ending 3lst December last, states that its 
crowded condition had probably exercised an unfavourable 
influence upon the sanitary condition of the workhouse 
during the period referred to. Typhus fever prevailed ex- 
tensively amongst the lower classes of the city, and many 
destitute persons were admitted to the workhouse when 
suffering from premonitory symptoms of typhus. It fre- 
quently occurred that applicants for admission were not 
aware of their condition, and the symptoms they presented 
were not sufficiently advanced to warrant the medicai staff 
in transferring them to a fever hospital until some days 
after their admission ; and while such persons remained 
under observation in the workhouse it is probable that 
zymotic diseases were by them communicated to other 
inmates. 


At the close of the past year there were 1022 inmates in 
the Richmond District Lunatic Asylum, and no increase in 
the accommodation for lunatics has been called for since 
1874, during which year it was raised from 1040 to 1100 beds. 
The admissions in the past year have been 420, or 15 less 
than in 1879, but the number admitted for first attacks has 
been exactly the same in both years; whilst the admissions 
of relapsed cases have been only 65 in the past year, against 
80 in the year preceding. One hundred and sixty-seven 
were discharged cured (or 3933 per cent. of recoveries on 
admissions, and 11}{¢?} on total number in asylam), and 81 
improved, while the unimproved or incurable were 10. The 
mortality amounted to 138, all from natural causes, a 
number equal to 323$§ per cent. on admissions, and 93272 on 
totalin asylum, Thoracic'affections formed a large proportion 
of the causes of death—viz., 66, while cerebral and cerebro- 
spinal affections produced but 24 deaths—a circumstance 
which has not escaped the notice of Dr. Lalor, the resident 
medical superintendent, who observes that with those 
labouring under a mental affection of which organic disease 
of the nervous centres is by many supposed to be the chief 
factor, the deaths from cerebral and spinal affections are 
comparatively few. The pathology of insanity, he adds, is, 
in truth, only in its infaney, and the part which the blood 


circulating in the brain plays in eerebration, and the varia- 


tions produced in the phenomena of mind by diversities in the 
qualitative and dynamical conditions of that fluid, appear to 
him to present a large field for investigation, which hes by 
no means been largely cultivated. 

During the quarter ended December 31st last there were 
registered in the 801 registrars’ districts in Ireland 27,582 
births, a namber equal to an annual birth-rate of 20°7 in 


every 1000 of the estimated population, and 22,226 deaths, 
representing an annual rate of 167 per 1000. The birth-rate 
in Ireland was under the average of the rate for the cor- 
responding quarter of the previous five years to the extent 
of 2°9 per 1000 of the population ; while the death-rate for 
the quarter was below the average of the fourth quarter of 
the five years 1875-9 by 03 per 1000. 


PARIS. 
(From our own Correspondent.) 


THE protests against the dismissal of the religious com- 
munities from the hospitals have been met by a counter- 
protest from those who are in favour of the measure. This 
document is worded as follows :—‘‘ Monsieur le Directeur 
Général—At the present moment, when the question of the 
laicisation of hospitals is attracting attention, we believe 
that we accomplish an act of honesty in stating the result of 
our experience. After having directed in other establish- 
ments services which were placed in the hands of the sisters, 
we are now attached to hospitals organised after the new 
system, which has been in vogue at Laennec for the 
last two years, and at La Pitié for six months; and 
we are pleased to acknowledge that we are satisfied 
with the intelligence and devotion of the personnel under 
our orders, It is therefore possible to aflirm, from a 
knowledge of facts, that all the professional qualities 
necessary for the performance of their duties may be 
met with in lay superintendents and their subordinates.” 
The signatures which follow are eight in number, comprising 
four professors of the faculty, MM. Verneuil, Peter, 
Brouardel, and Ball, and four agrégés, MM. Cornil, Da- 
maschino, Le Groux, and Nicaise. hether they will be 
able to rally any more adherents remains to be seen, but as 
yet they only form a numerically insignificant minority. 
The editor of the Progrés Médical, however (whose journal 
has become, with the 7ribune Médicale, the official organ of 
laicisation), is thankful for small mercies, and attaches the 
greatest importance to this new declaration, which is, indeed, 
probably the only justification the Assistance Publique can 
bring forward of the action they intend to pursue, Of course, 
the question of liberty of opinion is imported into the matter ; 
and it is nominally for the sake of religious and political 
liberty that a competent staff of nurses, courageous en 
to suffer for their faith, are to be replaced by more docile in- 
struments, At the Municipal Council an appalling instance 
of the proselytising tendencies of the Sisterhoods was related 
by M. Quentin. At the Necker Hospital a nun was con- 
versing with a young servant. ‘‘Do you go to the mass?” 
‘*No; my masters have forbidden me.” The nun thought 
this was damnable, and tried to prevent the servant return- 
ing to her employers—tried to turn her from her duty. 
“We cannot permit this,” added the speaker. Such an 
anecdote tells much more against the master who perverts a 
girl from what nine Frenchwomen out of ten would consider 
a religious duty than against the nun ; and it affords a good 
idea of what such men understand by the religious liberty 
hereafter to be enjoyed in hospitals. 

The annual fancy-dress ball for the patients of the Sal- 
pétritre took place last week, and a full report of the pro- 
ceedings was given in an evening paper, Le Temps. As on 
the last occasion, no attacks of any kind had occurred for 
some time past, the patients being too busy in the prepara- 
tion of their dresses to carry on their usual performances. 
‘*Why,” inquired the Temps r of Dr. Legrand du 
Saulle, “‘if the fe procures a month's repose, is it not 
adopted as a means of treatment—treatment hy pleasure?” 
‘*The expense is too great,” was the reply. The entertain- 
ment to-night costs more than a thousand francs ! 

Paris, March 30th, 1881. 


EXTENSION oF AsyLum.—aAt the forth- 
coming annual meeting of magistrates a motion will be sub- 
mitted for the extension of Rainhill Asylum, to admit a 
thousand more patients, and £120,000 will be borrowed for 
the purpose. 

THE six European countries which forbid the 
importation of American pork are Spain, Portugal, Italy. 
' France, Greece, and Switzerland. , 
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Medical Helos, 


InpiAN Mepicat Service. — The following is a 
list of candidates who were successful at the competitive 
examination held at Burlington House on Feb. 14th :-— 


1. H. I. Griffiths. 12. M. B. Braganza. 
2. F. D. C. Hawkins. 13. H. W. Stevenson. 
3. A. Milne. 14. W. A. Corkery. 
4. J. A. Cunnin 6. AIL 

5. A. G. E. New 16. R. Ross. 

6. H. C. Hudson. 17. 8. T. Avetoom. 
7. P. Mullane. C. A. Adams. 

8. A. Sileock. 19. J. F. Maclaren. 
9 R. I. Baker. 2. J. K. Kan 
10. J. W. Rodgers. 21. E.R. Da Costa. 
ll. R. G. Cooper. 22. A. J. O'Hara. 


ApoTHEcARIES’ HALL. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 24th :— 

Callaway, James, City-road. 
Moore, Alexander Matthew, Newcross-road. 
York, Thomas Hutten, Brady-street, Bethnal-gren. 


The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
William Isaac Haddock and Frederick Lucius Nicholls, Charing- 
Hospital ; Reginald Whiteside Statham, St. Thomas's Hospital. 
A corraGE hospital has been opened at Llandrindod 
Wells, Radnorshire. 
CAMBRIDGE UNIVERSITY. — On March 24th the 
of Bachelor of Medicine was conferred on Frank 
Montagu Pope, Magdalene. 
THE late Mr. Courtauld of Gosfield Bh, has, we 
are informed, left his medical attendant, Mr, Taylor of 
Bocking, Essex, the sum of £500. 
Mr. C. E. Hoppes of the Alcester and Evesham 
Unions, has received, for the fourth time, the Government 
grant for efficient vaccination in his districts. 


Medical Appointments, 


Bevan, W. 4? M.B., C.M., has been appointed H 
to the {not the Dorset County Hospital, as 
aimounced in gar ln 


BLANDFORD, a M.R.C.S.E., has been 
Medical the Norton District of the Stockton 
> M.R.C.S.E., L.S.A.L., has been appointed H 
cal Officer to the’ Branch Dispensary of the Cheltenham 


CaTucart, © has been appointed Lecturer on 
Anatomy in ‘the “the. Hoya College of Surgeons, Edinburgh, vice 
Handyside, deceased. 


Cuapman, J. H., C.P.1L, LR.CS.L, has been 
= ospital for Incurables, Dublin, vice Peele, 
CuuRCRILL, J. L.R.C.P.L., M.R.C.S.E., L.S.A.L., has been re- 
ted Medical Ofticer for the Second District of ‘the Amersham 
Davies, D., M.R.CS.E., L.S.A.L., has been Medical 

Officer of Health to the Bristol Port Sanitary Authority. 


FEnNTEM, P. S., M.D., M.R.C.S.E., has been inted Medical Officer 
oa Health for the Northern Division of the ewell Rural Sanitary 


LRCP.L, MRCSE., LS.AL., has been ted 
Officer of Health for the Aylesbury 
Kxox, J M.D., L.R.C.S.Ed. has been reappointed Medical Officer of 
ealth for the Southern Division of the Bakewell Rural Sanitary 


District 
McGeacn, W., M.D., M.Ch., M.R.C.S.E., has been ted H 
Assistant Medical Officer to the Ladies’ y and Lying-in 


Hospital, 
D., M.R.C.S.E., L.S.A.L., has been 
Ph % to the “Plymouth Pu’ Public Dispensary, vice 


igned. 

Mater A.C. M.B., M.Ch., has been ted Medical Officer for the 
Munslow District of f the Ludlow Union 

Medical 


Morcom, —, L.R.C.8S.Ed., L.S.A.L., 
C.S.E., has been appointed Surgeon to 
gned. 


Officer of Health for the Luton Rant Sanitary District. 
A, 
Kingdon, F.R.C.S., resi 


Births, Warring, md Deaths 


Lawrence, L.R.C.P.Ed., Chesil, of a son, 


MARRIAGES. 

BoTHamMLey — Dunn. —On the 26th ult., at St. Antholin's 

Dont hii to ‘am, deat of 

nington neolnshire, est ter 

W. Dunn, Esq., of The Newlands, Peckham-ry 

EppisoN—DOUGILL.—On the 29th ult., at the Parish Church, Almond- 

near John Edwin Eddison, M.D.,'of Park- 

Leeds, to Elizabeth, eldest daughter of the late John 

Dongil, of Finthorpe, Almondbury 

MAXWELL — Ritcaig. — On iat" ult., at 

Edinburgh, by the Rev. les M. 

to Rossie Milne, fif daughter of the late George Ritchie, 

Edinburgh. 

Nespitt—GRESHAM.—On the 23rd ult., at Derrylin, oat Ferm 

Dawson Nesbitt, M.D., of Cambridge-place, to 
second daughter of the late William Henry Gouham, of Glenw 
Lacan, County Dublin. 

THOM—AITKEN.—On the 24th ult., at Oaklands Crieff, N.B., by the 
Rev. J. R. Omond and F. C. Manzie, Alex. Thom, jun., M M.A. St. And., 
M.B. & C.M. Ed. (son of Dr. Thom, of Ivy Lodge, Crieff), to Helen, 
daughter of Mark Aitken, of Oaklands. 

VACHER—BRAIDWOOD.—On the 30th ult., at St. Mary's, 
F.R.C.8.Ed., Medical Ofticet of Health 

irken! , to Isa a, younger daughter 
Braidwood, M.A. No cards. 


DEATHS. 
On 2rd ult., at West Ham, Essex, George Levick, 
MRCSE., LS AL, his year 
MERRIMAN.—On the 24th ult. Wey 
few hours’ illness, John Merriman, M 
cary Extraordinary to the Queen, ag 
Wens.—On the 29th ult., at The “Heckmond wike, Yorkshire 
Edward Charles Webb, Surgeon, second son of the 
Mower Webb, B.A., Vicar of Heckmondwike, aged 
WuHavreLy.—On the 24th ult., at Torquay, Edward 
Whately, M.R.C.S.E., aged 61. 


N.B.—A fee of 58. is charged for the insertion of Notices of Birtha, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 
TINDALL, & Cox, London. 
Aids to Diagnosis. Dr. J. M. Fother- 
gill. Part II. : Physical Diagnosis. 
aide ic Rational Therapentics. By Dr. J. M. Fothergill. 
Winslow, M.B. 
Davip, London. 
Table of Berlin Wool and Sheet of Test Types. By 
C. Roberts, F.R.C.S. 
Cuurcait, J. & A., London. 
Maneal of tho Diagnosis of af the By 


A of of what every Mother should By Ed. Ellis, 
its Path 
M.D. pp. 122. 


De ta Rue & Co., London. 
Plea of Insanity in Criminal Cases and the Amendment of 
Law. By Wm. A. Guy, M.B. Cantab., F.R.S. pp. 232. 


Farrrax Company, London. 


Jounston, W. & A. K., Edinburgh and London. 
The Relations of the Abdominal and Pelvic 
Illustrated by a full-sized Chromo-lith 
Series of Woodcuts. By Prof. A. R. Simpson and Dr 


Dit 
Pansons, S.E., LS.A.L, has been re- 
tod Medical Officer of Health to the ‘Bridgwater Post 


Morton, MB. pp. 57. With Diagrams. 


THS. 
D Dawson.—On the 24th ult Jyde-park-gardens, W., the wife of 
Yelve 
it, the wife of 
Luxis.—On the 2oth February, at Parrackpore, Calcu the wife of 
Surgeon C. P. Lukis, Bengal Medical Service, of a daughter. 
4 Scorr.— On the 28th ult., at Lancaster House, Lincoln, the wife of 
W. E. Scott, L.R.C.P. &c., of a daughter. } 
: WALLace.—On the 21st ult., at Cleckheaton, Yorkshire, Constance, the 
4 wife of Edward J. Wallace, M.D., of a son. 
0 
i P 
| 
| 
4 — 
‘ 
j 
4 
i 
Haywarp, J. R., M.R.C.S8.E., L.S.A.L., has been appointed Medical 
Officer for the All Saints’ District of the Maldon Union. 
EFPREYS, R.. MRCS E. LS AL. has been appointed Medi 
: F.R.C.S. Second Edition. pp. 551 
j 
tg 
pa Essays, Hints, and Observations on Personal Economy, Diet, and 
ME appointed Hygiene. p. 120. 
Tha Thorold 
| male. 
ion of 
| by_a 
| D. B. 
i Lewss, H. K., I 
tion 
Sanitary 
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Lirrrcort, J. B., & Co., Philadelphia. 


ore: a Study in Morbid and Normal Physiology. By H. C. 


A. M., M.D. pp. 258. With 5 Plates. 


Lonoemans, Gretn, & Co., London. 


Transactions of the Obstetrical Society of London. Vol. XXII. 


pp. 315. 


of the National Association for the Promotion of 
Science. 


Social Edinburgh Meeting, 1880. pp. 880. 
MAacMILLAN & Co., London. 
Bovine Tuberculosis in Man: an Account of 


reference to Practical Medicine. 
Fifth Edition, Revised. pp. 924. 


Medical Diary for the ensuing TWHeek. 
Monday, April 4. 


‘AL 
Roya. WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 
METROPOLITAN FREE HospitaL.—Operations, 2 P.m. 
Roya HosprraL.—Operations, 2 P.M. 
Sr. Mark's 2 P.M. ; on 


the of | Royal P.M. General Month y 
Inspected Cases. By Charles Creighton, M.D. pp. 119. ith 


MeEpicaL Society or LonpoN.—8.30 P.M. The (Dr. Broad- 
Illustrations. bent) + exhibit a Patient suffering from —s Facial Paralysis. 
The wey yf Book. Compiled and Edited by C. E. G. —Dr. H. Day, “On Tubercular Meni and the Mode of 
Wo Francis Sibson, Edited Ord, oung . 
D. In4vols. Illustrated. 


MARSHALL, Jarr, & Co., London. 


Tuesday, April 5. 


Guy's 
Vivisection Scientifically and WESTMINSTER Hospital. —Operations, 2 
Essay, by Dr. West Lonpon Hosprrat. 


Wall.’ pp. 317. 
Morton & Co., Louisville. 
Aphorisms 


in Fracture. By R. 0. Cowling, M.D. pp. 70. 
Murray, J., London. 


The Cat: an Introduction to the Study of 


Backboned Animals, 
Mammals. By St. George Mivart, Ph.D., F.R.S. 
Tilustrations. 


especially M 
pp. 557. With 200 Ih 


C. Kecan, & Co., London. 


and Map of the Island. By J. M. 
Putnam's Sons, New York. 
Clinical Lectures on the Ph 
of Syphilis. By F. N. Otis, M.D. pp. 116. 
Woop, W., & Co., New York. 
A Clinical Treatise on the Diseases of 
Prof. M. Rosenthal, With a Preface by Prof. 
vols. pp. 278-277. 
A Treatise on Foreign Bodies in Surgical Practice. 
Poulet, M.D. Two vols. pp. 320-271. Illustrated. 
A Tveatise on the Materia Medica and Therapeutics of the Skin. 
By H. G. Piffard, M.D. pp. 351. With [lustrations. 


Revista Especial de Oftalmologia, Si Dermatologia, y 
Afecciones Urinarias. — Neurological Contributions; by William 
Hammond, M.D., assisted by William J. Morton, M.D. Vol. III. 
(Putnam's Sons, New York.)—The Scientific Roll ; conducted by Alex. 
Ramsay, F.G.S.—Fraser’s Magazine, March and April.—Girl’s Own 
Paper, March and April.— Friendly Greetings, March and April.—Good 
Words, March and April.—Sunday Magazine, March and April.—De las 
Pneumoconiosis ; por Rosalino Rovira y Oliver.—Monthly H thi 
Review, March.— Maladies Cancéreuses ; Observations par le Dr. G. 
Von Schmidt. (BSerthier, Paris.) — Contemporary Review, March. 
(Strahan & Co.)— Archives of Laryngology. Archives of Otology. 
(Putnam's Sons, New York.)—The Veterinarian, March. (Longmans.) 
Notes on Books. (Longmans & Co.)—Silverlock’s Medical Reference 
Book ; edited by G. Brown, M.R.C.S.—The Practitioner.—Bulletin 
Récupitulatif de Statistique Municipale, Paris.—Sixteenth Annual 
Report of the Sanitary Commissioner with the Government of India, 
1879.—The Weather of 1880; by Ed. Mawley, F.M.S. (Bemrose.)— 
Del Lattime ; Considerazioni Pratiche del Dottor Paventa Francesco. 
— Congenital Syphilis of the Throat; by Dr. J. N. Mackenzie, — 
Twenty-five Consecutive Cases of Ovariotomy ; by Dr. J. Homans.— 
Columne Adipose; by Dr. J. C. Warren.—Anales dal Circulo- 
Medico Argentino.—A Review of the Facts and Record§ in connexion 
with Kitchen-boiler Explosions, &c.; by S&S. B. Goslin, F.MLS, — 
Freidrich Robert Wilms: in Memoriam, von P. Gueterbock. —- 
Journal of Physiology.—Popular Science Monthly.—Annual Report 
of the Pharmaceutical Society of Victoria —What Science is saying 
about Ireland. (Leng & Co., Kingston-upon-Hull )—Index Medicus, 
Vol. No. (Leypolat, New York.) — Transactions of the 
American Ophthalmological Society.—Compulsory Medical Inspection 
of all Schools; by Dr. Roth.—Notes on Rickets and Rickety De- 
formities, by Dr. Roth. — Colorado for Invalids; by 8S. E. Solly, 
M.R.C.8. Eng.—The Nataral History of the Cranes ; by the late 
Ed. Blyth, C.M.Z.S. ; greatly Enlarged and Reprinted, with numerous 
Illustrations by W. Tegetmeier, F.Z.5.—Some of the Unsettled 
Questions concerning Nasal Catarrh ; by Dr. F. H. Bosworth. (New 
York.)—The Fungoid Origin of Epidemics ; by Dr. M. W. Taylor.— 
Contributions to the Physiology and Pathology of the Nervous 
System (Part III.); by Dr. Isaac Ott.—Ueber das Verhalten des 
Malariafiebers in Pola; von Dr. A. R. von Jilek. (Wien.)— River 
Water: a Reply to Dr. Frankland; by C. M. Tidy, M.B.—Medical 
Reports of the China Imperial Maritime Customs ; No. II., Special 
Series.—Malformations of the (Esophagus; by Morell Mackenzie, 
M.D.—The Northern Microscopist, April.—La Actuelle ; 
par le Dr, Ad, Nicolas. (Masson, Paris.) 


The Coroner's Office: am Address by C. Bell. 
filagrafia to 


—Operations, 8 
INSTITUTION.—8 P.M. Professor "Edward A. Schiifer, “On the 


PATHOLOGICAL Soctety oF LONDON.—8} P.M. The follo specimens 
will be shown :—Carcinoma and Adeno-tibroma of Breast, Hyaline 
Myxoma, Odontoma, Nasal Epithelioma, &c. (card); Cranium and 
Brain of Hydrocephalic Adult ; Case of Pulsation in Hepatic Region 

ving specimen); Aneurism of Pulmonary Artery (card); Dermoid 

our of Soft Palate ; Case of Lupus malewy specimen) ; Abscess 

of Liver foliowing Dysentery ; Unred: islocation of Patella 
(card). 

SoOcigTY FOR THE ENCOURAGEMENT OF ARTS, MANUPACTURES, 
SciENCES.—Mr. William Westgarth, Trade Relations 
Great Britain and her Dependencies.” 


Wednesday, April 6. 


NaTIONAL ORTHOPEDIC 10 a.m. 
HospPiTaL. 


Pathology and Treatment | 5T. BaRTHOLOMEW's HosPiTaL. — “Operations, 14 and on Satarday 


at the same hour. 


Sr. THomas’s HosrrraL. — Operations, 1} P.m., and on Saturday at the 
same hour. 


ty St. Mary's 1} P. 


By Alfred Hosrrrat.—Operations, 2 F.x., and on Thursday and Satuntay 


Ne HosprraL.—Operations, 2 P.M. 
University CoLLece Hospital. — Operations, 2 P.M., and on Saturday 
at the same hour. 


Samaritan FoR WOMEN AND CHILDREN. — Operations, 


2 P.M. 
Royal COLLEGE oF PuHysiciANs oF Lowpon.—5 P.M. Lamleian 

Lectures : Dr. Southey, “‘ On Bright's Disease.” 
HuNTERIAN SOCIETY.—7.30 P.M. Council Meeting.—8 Dr. 
lings Jackson wiil exhibit Cases of Disease of the Spinal Cord. 
Port, “‘ On a Case of Disseminated Sclerosis.” 
EPIDEMIOLOGICAL SOCIETY.—8 P.M. Deputy Su General Joseph 
Ewart, “ On Scrofula, Tuberculosis, and Phenicts in ‘India.” 
OBSTETRICAL SOCIETY OF LONDON.—S P.M. Specimens will be shown by 

the President, Drs. Godson and Cory, and Mr. Alban Doran.—The 
Discussion on Dr. Barnes's paper “On Missed Labour” will be re- 
s med, after which “A Case of Delivery through an Imperforate 
Vagina,” by Dr. Heywood Smith, and other communications. 


Thursday, 7. 


St. Grorcr’s 1 

Sr. BaRTHOLOMEW’S P.M. ‘Surat Consultations. 

CHARING-CROSS HosPitsat. ns, 2 

CENTRAL LonDON OPHTHALMIC — ~ Operations, 2 P.m., and on 
Friday at the same hour. 

Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 

NortH-West LONDON HoseitTaL.—Operations, 2} P.M. 

Roya. LNsTITUTION.—3 P.M. Mr. H. H. Statham, “ On Ornament.” 

OPHTHALMOLOGICAL Society oF THE UniTep KineGpom.—8 P.M. 
Living Specimens.—Dr. Hughlings Jackson, “On a Case oot 

the state of the Discs ten years after recovery from Optic Neuri 

Mr. Waren Tay, “On a Case of Disease at Yellow-spot lesion in 0 an 

Infant.”—Report of the Committee on Colour Blindness (presented 

by Dr. Brailey). 


LINNEAN Society.—8 P.M. Dr. Cobbold, On Parasites of Folypas 0 
HARVEIAN SOCIETY.— 


au Dr. T. C. Hayes, “On Fibrous pus of 
Uterus.”—Dr. © “ On the Treatment of Empyema.” 
Friday, April 8. 
Sr. GrorGe’s Hospi. thalmic 1) P.M. 


AL.—Oph Operations, 
Sr. THomas’s HosprTaL.—Ophthalmic Operations, 2 
Royal Sours Lonpon OpaTHaLaic 
RovaL COLLEGE OF PHYSICIANS OF LONDON, —5 P.M. Lumleian 
ures : Dr. Southey, “‘ On Bright's 
INsTITUTION.—8 P.M. Prof 
Radiant Heat into Sound.” 
CLINICAL SOCIETY OF LONDON.—8} P.M. Dr. B. O'Connor, “On a Case 
Syphilitic Psoriasis.” — Mr. Rusbton Parker, “ Oo a Case of Arterial 
Hematoma of the Forearm.”—Dr. Steavenson, “On a Case of 
canal oem "(patient will be shown).—Mr, J. H. Morgan, “On a 
Progressive Painful Inflammation of the Arteries.” 


Saturday, April 9. 
Free HosprraL.—Operations, ? p.m. 
7 INSTITUTION.—3 P.M. Rev. H. R. Haweis, “On American 


Medical Diagnosis, with specia! 
By J. M. Da Costa, M.D. 
ith Iustrations. 
t 
f Trar 
f 
OLIVER & Boyrp, Edinburgh. 
Transactions of the Edinburgh Obstetrical Society. Vol. V. 
llustrated. 
| 
| | 
| 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tax Lancet Orrice, March Sist, 1881. 


Barometer Direc- Solar) Ro- 
juced to tion Temp Min. | Rain marks 


Date. of 
and 82°F. Wind. aM, 
Mar.25| 2940 (N.W.| 40 35 | .. | 48 | 34 | 04 | Cloudy 
» 2°80 |N.W.| 36 33] .. | 46 | 30 | .. | Hasy 
27 | 30°04 BE. | 41/96] .. | 47 | Bright 
» 28! 29°90 E. | 38 | 34] .. 29 | .. | Hazy 
» 29| 2976 E. | 40 | 36] 73 | 67.| S31 | .. | Hazy 
» 30.06 |N.E./ 87 | 84] 68 | 46 | |. Hazy 
» 30°05 BE. | 40) 35] 81 | 48 | 34 | .. Overcast 


It is especial, Ghat intelligence of local events 


under the notice of the profession, may be sent direct to 
this Office. v 

be marked, 

Letters, whether intended or private informa- 
tion, "must be authenti re by the names and addresses of 
their writers, not necessarily for publication, 

and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 


AU communications relating to the editorial business of the 
journal must be “To the Editor.” 


relating to the ication, sale, and advertising 
Publisher.” 


Foop AND DISEASE. 

Dr. Seaton, Medical Officer of Health for the borough of Nottingham, 
gave last week to the members of a local temperance society an 
interesting lecture on diseases spread by means of food. Such 
diseases he classed into the parasitic and the zymotic. He sketched 
the history of the trichina spiralis, and referred to the communica. 
tion of Dr. Wortabet, published in Tue Lancet of March 19th, as con- 
taining a striking illustration of the efficacy of thorough cooking of 
food in destroying the parasite. Dr. Seaton then alluded to the cases 
of pork infection that had recently occurred at Welbeck and at Not- 
tingham. These had no relation to the di of which he had been 

ki trichinosis. They were caused by most minute micro- 
esegie particles closely resembling other microscopic particles which 

during the last few years had been shown to be the cause of some of 
the zymotic infectious diseases, as, for instance, the relapsing fever of 
man, the anthrax of cattle, which, in the form of woolsorters’ disease, 
affected man also. The lecturer set forth more in detail the relation 
of the spirilla to relapsing fever and the probability of its being con- 
nected with its causation. He also spoke of the identity between the 
bacillus anthracis and that of woolsorters’ disease as a thing which, if 
not absolutely proved, was in the highest degree probable; and 
described the process of fermentation and the nature of disease germs 
(a subject treated of in another column). 


DISPENSARY PRACTICE. 
To the Editor of TuB® LANCET. 

Srm,—I can fally endorse the opinions of L.R.C.P. relative to the 
above, but there are also other snares which the unwary purchaser 
should be guarded against. Many, if not the major portion of dis- 
pensaries, are started and pushed on by qualified men, ne’er do weels in 
the usual routine of regular practice, with the view of showing good 
receipts, and as soon as their desideratum is obtained, of selling them 
at the best marketable value. Such, oftener than not, rapidly fall off in 
receipts. I myself became entangled in partnership in a similar under- 

, and now find partner is oftener more fit to be doctored than 
to doctor, through a considerable penchant for alcoholic stimulants. 
The consequences likely to accrue from such conduct one does not care 
to contemplate, especially when a good sum has been paid down for the 
privilege of joining another in such rough-and-ready work as dispensary 

‘ I am, Sir, yours faithfully, 
March, 1881. LER.CS.L 


THE SO-CALLED SMALL-POX IN CHICKENS. 

Mr. Witmor H. T. Power, B.A., M.R.C.S., communicates to “ Hard- 
wicke’s Science Gossip” the following note :—‘ In Mauritius large 
numbers of the chickens are reduced to mere skeletons, with a dry 
scaly eruption on the skin, leaving more or less bald patches, espe- 
cially about the head and neck. I found this was due to the presence 
of lambrici in such numbers that the interior of the intestines was so 
irritated as to be as red as a soldier's tunic ; emaciation and eruption 
were due simply to starvation. At one station we kept our poultry in 
alarge enclosure covered over with a net, and taking care none but 
clean water, and frequently changed, was given them. We had no 
disease, and fine chickens. About 100 yards off at a lighthouse, it 
was always present, but the poultry there drank from a very dirty 
small pool. I feel inclined to say Mauritius had degenerated from 
being the land of the dodo to the land of the luambrici.” 


Mr. Partridge.—Thanks. 
Norman.—No. 
Mr. Jos. Moore.—It is purely a matter of agreement. 


“THE CASE OF PROBABLE POISONING BY COLCHICUM.” 
To the Editor of THE LANCET, 


Srm,—In a letter published in your issue of March 19th, Mr. 
Linnington Ash, referring to this case, speaks of muscular twitchings as 
“the distinctive symptom of the inf of colchi " Will you 
allow me, through your columns, to ask Mr. Ash on what authority he 
founds this assertion? I find no mention of this symptom in such works 
on Toxicology as I have access to. I believe cases of colchicum poison- 
ing not unfrequently end with convulsions immediately preceding disso- 
lution ; but, as a general rule, nervous symptoms of any kind other than 
these are rare. Mr. Ash, however, appears to found his opinion that 
this case was not one of poisoning by colchicum on the fact that no 
muscular twitchings appeared in the early part of the case. 

Your obedient 


Knighton, Radnor, March 25th, 1881. 


servant, 
G. M. Wassz, M.R.C.S. Ena. 


TREATMENT OF FRACTURED PATELLA WITH HIDES’ 
PATENT PERFORATED FELT SPLINT. 


To the Editor of Tuk LANcet. 


Srr,—The success I have had with Hides’ patent felt splint in the 
treatment of bow-legs in children has indaced me to dip with it more 
deeply into surgery in the treatment of fractured patella as a fixture 
for the knee-joint. Although this fracture is not a very common 
occurrence, and seldom comes within the scope of the general prac- 
titioner, yet in hospitals it is common enough; and even there some 
difficulty exists in keeping the fragments in position, which in all cases 
is all that is necessary. Every surgeon knows very well the treatment 
recommended in this fracture, and I believe will admit the difficulty of 
producing a case of union, at most only ligamentous to a more or less 
extent. 

I claim for Hides’ patent splint an improvement (if only in comfort 
to the patient) on Malgaigne’s treatment with hooks, which up to the 
present is the ) only sure means of keeping the fragments in undisturbed 

ition, but wi t the pain and inconvenience of having four hooks 
inserted into the bones through the integument, a great discomfort to 
the patient, if not requiring removal altogether after a short time by the 
irritation they produce. Besides, Malgaigne’s hooks if they can be 
borne are only useful in cases of transverse fracture. Should it happen 
to be oblique and partly vertical, in three portions they become per- 
fectly powerless, in which case my treatment will answer quite the 
same. 


This splint, when properly applied, should not be attempted for a 
week, or until.the inflammation subsides, and then in two parts, ante- 
rior and posterior, meeting within half an inch at both sides. They 
should be shaped on a sound limb, about the same size, taking particular 
care while doing so that the felt in its soft condition is pressed with the 
two hands firmly around the patella, so as to drive the synovial fluid 
puffed out during extension back into the joint, when it will take the 
exact mould of the patella and retain it when cool. Should the splints 
not fit the knee for which it is intended, it should be warmed before a 
fire and held in its position on the knee for two or three minutes. When 
the parts are properly lded and tri d, it is only necessary to 
line them with coarse flannel or saddle lining serge, and have a one and 
a half inch strap with buckle attached above and below the knee, about 
six inches apart ; then the joint will become firmly fixed, without undue 
pressure, The patella is surrounded as in a socket, with no possible 
chance of the fragments separating. Another great advantage is ob- 
tained by the even pressure on the quadriceps, the splint extending for 
at least six inches from the centré of the patella, thus preventing their 
action by nervous twitching during sleep. 

The patient may get about after three weeks and walk with a fixed 
knee, continuing to wear the splints as long as may be 


HENRY FisHer, M.D, 


necessary. 1 am, Sir, yours &., 
Chelsea, March 28th, 1881. 
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Druceists’ CHARGES. 
Tne Bristol Mereury inserts the letter of a physician to a London con- 
temporary, who complains that a druggist had charged a patient—a 
respectable but poor married woman for whom he hed pressribed 

it ight fora box of ointment. Thephysician sees 
in such charges one of the great obstacles to the poor getting proper 
supplies of drugs, and therefore one of the explanations of their being 
driven wholesale to public charities. There is some truth in this. 
The charges are absolutely prohibitive in many cases, and just in 
those cases where the supply of drugs is most urgent—where drugs, in 
fact, come to be something very like food. But this is an old com- 
plaint, and the druggists are more conservative in their system of 
charges than medical men. 


CHRYSOPHANIC ACID IN PSORIASIS. 
To the Editor of THB LANCET. 


Srr,—As I was the first investigator of the effect of chrysophanic acid 
in psoriasis, may I be permitted to affer a comment on the ingenious 
suggestion offered in your columns of last week by “A Student of 
Materia Medica.” He suggests that the effect obtained in Professor 
Charteris’s experiment with the drug shows that the drug acts constitu- 
tionally as well as locally, and thus seeks to explain why it is that in 
Professor Charteris’s experiment the ointment cured also that half of the 
body to which it had not been applied. The suggestion is well worth 
considering ; but I may remark that, although a “ one-sided ” application 
of chrysophanic acid ointment has been often tried, the effect noted by 
Professor Charteris had not, so far as I am aware, been observed 
before. Then, again, the constitutional effects of chrysophanic acid 
(administered, it is true, in persons not the subjects of psoriasis) have 
been carefully investigated by a very able and well-known observer, Mr. 
Ashburton Thomson, who administered tine drug in doses of, I think, 
ten grains in one hundred cases, and who found it to act only as an 
emetic purge. Now, since I first brought under notice the remarkable 
effect of chrysophanic acid ointment in psoriasis it has been used all 
over the world and by the most competent observers, and its effects have 
been recorded in almost every medical journal, British and foreign, and 
no one has spoken of emesis or purging as having ever followed its 


external use. 
x of tar riasis should “Gepend in degree on its 
0 some on 

“ constitutional” "effects, then I could answer him I am in a position to 

say that I have administered tar internally ad nauseam, and even so 

long (a month or more) that I felt constrained to employ it no longer, 
yet I have found that thas ey it has no influence whatever 

in the amelioration of psoriasis. I do not apprehend that Sepeais 

acid administered internally would have any better effect on psoriasis. 

experiment has never been tried, and it is 

succeed.— Yours 

March iL. BALMANNO SQuire. 

To the Editor of Lancer. 

Sim,—A Medical Student in Materia Medica, Glas. Univ., has drawn 
attention to an interesting point in a case of psoriasis, which Dr. Crocker 
brought before the Medical Society of London, which he had treated, one 
extremity with chrysophbanic acid—one drachm to the ounce—the other 
with turpentine. We know that the system is affected by drugs—viz., 
by the inunction of mercury it is soon affected, but it is hardly probable 
that the small dose of chrysophanic acid that would enter the system 
from the inunction in Dr. Crocker’s case would affect the system so 
much as to relieve the opposite extremity so thoroughly. It seems to me 
more likely that the turpentine relieved the eruption in his case, as I 
have y used the pure spirits of turpentine of the strength of 
one and two line with rked good effect 

psoriasis ; and the relief of the ity to that treated 
acid was in all to the turpentine. As Dr. 
 - justly remarks, almost any outward irritant will benefit the 


‘ection, but, at the same time, cases require careful 
treatment ; as in m: 


y experience y 
longer ot shorter period, for, as the 
in.” There is no that 
drug in carefully chowen cave psoriasis. 


Sackville-street, W., March 20th, 1881.” 4 


JaMES STARTIN. 
To the Editor of THE Lancet. 

Srr,—The point raised by a Glasgow Student in your last issue is, I 
think, worthy of attention. He informs us that Dr. Charteris believes 
that the acid acts constitutionally as well as locally, and he furnishes us 
with facts that seem to prove that.theory. The theory is, I believe, 
erroneous, because during several years in which I acted as clinical 
clerk at the Western Infirmary and Dispensary for Skin Diseases, Glas- 
gow, no such effects were observed. 

Dr. McCall Anderson often presented the acid to one side of the body, 
while to the other thymol or other agent was applied, the result being 
that the side to which the acid was applied always improved much more 
than the other, which, indeed, in some cases did not tengeove of oll. 
Thymel, it may be was shown to have a t effect either 


remarked, 
used alone or to one side of a patient to whom the acid was pre- 
for the other side. 


Dr. Radcliffe Crocker’s 

pentine, is not thus to be ined, it i probable tha 
some curative effect.— . 

Southport, March 28th, 1881. 222. 
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MEDICAL CHARITIES AND PRIVATE PRACTICE IN 
GLASGOW. 


To the Editor of Tue Lancer. 


Srr,—Kindly allow me space for a few remarks suggested by the ex- 
perience of a few months’ practice in Glasgow. I refer, first, to ‘medical 
charities,” particularly out-door dispensaries. That dispensaries have a 
demoralising effect upon the industrial classes, and a prejudicial effect 
on private practice, I think that there isnot much doubt. For instance, 
I was called upon by a tradesman's wife, with her daughter, who had an 
abscess in the thigh. I advised that it be poulticed for two days, when, 
very likely, I should have to open it. This was agreed to, but she 
wanted to know how long she should poultice. Instead of returning to 
me, however, which she could do in about three minutes, the two went 
to the dispensary of one of our infirmaries, which is about eight times 
the distance, stated her case, and that she had gone there to get the opera- 
tion done free ; but the surgeon, who possibly from his private practice 
is acquainted with the tendencies of such people, sent them back to me, 
remarking that I had advised quite rightly. On the following day they 
went to the dispensary of the other infirmary, and there the operation 
was performed. This was all to save a shilling, which could well have 
been afforded, several members of the family being pretty regularly 
employed. Very rarely indeed do we hear of a dispensary surgeon doing 
as that gentleman did. On the contrary, know a woman who took her 
child to the dispensary. The surgeon on duty attended that child after- 
wards privately in the same case, and dered his t, which was 
shown tome. This woman was well connected socially. The well-to-do 
tradesman, or his wife, the spendthrift, and the respectably-dressed 
stranger are classes well represented at the dispensary. They are en- 
couraged to go there, and they tell you that they “see the head doctor 
at the infirmary,” and “ get advice free.” We private practitioners well 
know how we are called upon by those who “have no money,” those 
who “are to pay on Saturday,” but who never again turn up, and by 
those (to whom we gladly give gratuitous advice)—the deserving poor. 
What are the true objects of “ medical charities?” And why are we 
licensed to practise while we find our interest very frequently injured 
by the same class of medical gentlemen, if we are unfit to do all for our 
patients that may be done in the dispensary ! 

Secondly, your leading article in THe Lancet of February 26th, 
pp. 339-40, should, by certain readers, be considered along with the fact 
that the draggiste are largely opposed in their business by medical men. 
In one street alone in Glasgow, for instance, there are eight drug shops, 
two only of which are draggist’s shops, and this proportion does not 
vary much in many of the other localities. It is not uncommon to find 
the doctor himself, even on a Sunday, and sometimes during public 
worship, behind his counter ready to retail cigars, sweets, hair-oil, &c., 
so that, primé facie, the druggist has some reasons why he should treat 
& patient when asked to do so. I speak of Glasgow and its suburbs 
alone, however. It would appear that medical men are too plentiful. 
The unkind and even dishonest treatment I received the other day at 
the instance of a medical gentleman of some standing, in the case of a 
patient I was attending, who asked and received advice of the former 
in opposition to mine, would lead one so to think. Can a remedy to the 
existing evils not be found, as now the question of medical reform is 
receiving attention, by lengthening | the curriculum, and enforcing a 

her standard of ed th y improving the morals and pro- 
fessional accomplishments of the profession, while reducing its numbers 
relatively to the rapid yearly increase! Benefit would accrue to all con- 
cerned, not excepting the schools.—{ am, Sir, yours, &c., 

March 2nd, 1881. 


R. W. E. 


HOMERTON SMALL-POX HOSPITAL. 
To the Editor of Taz Lancer. 

Sim,—The clerk who copied my statistical report concerning 
Homerton Small-pox has made several mistakes in the latter 
portion, and I shall therefore feel obliged if you will print the following 
as a correction, beginning at the words “‘ The cases,” in col. 1, page 517 : 
“«The cases per 1000 population per annum in the ten years 1871-80 were 
as follows :—In the streets around the hospital 120, in those situated 
with a quarter of a mile radius in front and at the sides of the hospital 
9°2, and in the other small houses 5°38 per 1000. The number of deaths 
from small-pox in 1961-70, after allowing for the deaths of residents 
removed tothe Highgate Hospital, was 173, which gives an annual death- 
rate of 0°167 per 1000 population for the whole district. There were 15 
deaths registered within the quarter of a mile radius, which, with 3 
added for the proportion removed to the Highgate Hospital, gives 0-264 
ages against 2°45, or nearly ten times as many, in 1871-80 as in 1961- 

The proportion of deaths in the quarter of a mile radius in 1861-70 
quam whilst in 1871-90 it 
was 18°83 per cent. of the whole, or nearly twice as many, showing that 
the inhabitants of these streets suffered to a much greater extent as com- 
pared with the rest of the district in 1871-90 than in 1861-70. 

1 remain, Sir, yours faithfully, 
Joun W. Trips, M.D., 
Medical Officer of Health for the Hackney District. 

Hackney, March 28tb, 1881. 
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“ HYGIENIC INFLUENCE OF HOUSE PLANTS.” 
To the Editor of THe LANCET. 


Sir,—Will you allow me a remark on the above subject, on which 
there is a note in THe Lancet of March 19th. House plants may be of 
advantage toa phthisical patient in two ways—lst, directly by purifying 
the air ; 2nd, indirectly, by indicating the purity or foulness of the air 
in which they are kept. It isa matter of everyday experience that many 
plants will not live on the products of gas and other combustion, nor 
will they thrive in dark and sunless ; and therefore the “ enthu- 
siastic floriculturist,” while suiting his rooms to his plants, was doing 
unwittingly what was the very best thing for himself. I do not intend 
to deny any importance to the direct action of plants, but their indirect 
action should not be lost sight of, and in the case in point it is possi- 
ble that as good results might have been obtained with the four children 
who died (provided they were in as good general circumstances as 

at twenty-three years implies) if they had kept no plants at 
all, but merely paid scrupulous attention to the hygiene of ventilation 


ment by breaking a pane out of the bedroom window with his stick. 


I am, Sir, yours, &., 
Torquay, March 22nd, 1881. A. Hate, M.B. Oxon. 


CACSATION OF THE DIFFERENCE OF EARLY SYPHILITIC 
ERUPTIONS. 
To the Editor of THE LANCET. 
column. I have for a long time sought to 
concerning the causation of the 


and others erythematous. Is it due to idiosyncrasy or to 
variety of infection? By variety of infection I mean whether one form 
of rash has appeared more frequently from primary or secondary infec- 


Again, does the difference in any way affect prognosis? Should any 
of your readers be able to direct me to any author who treats these 
points or can give his own knowledge, I for one, and I believe many 
others, would be glad to read his letter. 

Iam, Sir, yours truly, 
March 27th, 1881. M.R.C.S.I. 
AN APPEAL. 
To the Editor of Tue Lancer. 


Srr,—Will you allow me space in your valuable journal to draw the 
attention of subscribers to Epsom College to a very deserving case. In 
September, 1879, Mr. G. 8. D. Harris, a much respected practitioner of 
Leighton Buzzard, died suddenly, leaving a widow and ten children 
almost totally unprovided for, seven of whom are very young and 
entirely dependent upon her. Thefourthson, Hamilton George Harris, 
is a candidate for the coming May election for a foun dation scholarship. 
This is his second and last chance, as his age excludes him from another 


with the late Mr. 


eae ore but poorly paid practice. He died literally 
in harness, a victim to hard work and insufficient opportunities for 
relaxation in the effort to maintain a numerous family. The case is 
known to several influential persons. 
I shall be happy to receive proxies and furnish any further particulars 
on application.—I am, Sir, your obedient servant, 


Mr. A. Smith should consult some skilled ophthalmic surgeon, not an 
optician. 
Mr. Boon (St. Kitts).—The paper has not come to hand. 


Mr. Sinclair.—Opinions differ as to the effect of flowers in bedrooms. 
The question is not yet sufficiently discussed. 


Dr. G. W. Balfour's letter will appear in our next. 


Erratum.—Iin Mr. Lowe's letter, published in the last number of Tur 
Lancet, the temperature stated to be sufficient to destroy adult septic 
monads was erroneously put at 104° Fahr. It should have been 140° 
Fahr. 


ComMMUNICATIONS, LETTERS, &c., have been received from—Dr. Althaus, 
London ; Dr. Stephenson, Earlsland ; Mr. Jessett, Erith ; Mr. Atthill, 
Faversham ; Mr. Dodd; Mr. Rendle, London; Mr. Wasse, Knighton; 
Mr. Lowndes, Liverpool ; Dr. Handfield Jones, London ; Mr. T. Green 
Birmingham ; Mr. A. Smith, Liverpool; Dr. Fisher, Chelsea; Mr. A. 
Kisch, London; Mr. R. V. Ash, London; Dr. Drysdale, London ; 
Dr. F. Taylor, London; Mr. L. Tait, Birmingham; Dr. Cassidy ; 
Mr. Oswald, Camberwell ; Mr. Steele, Walworth ; Dr. Herchmer, Fort 
Saskatchewan ; Mr. Wolverson, Alfreton ; Mr. Pinkerton, Southport ; 
Mr. Haward, London; Mr. Wheeler, Swindon; Dr. Cory, London ; 
Dr. Ubthoff, Brighton ; Dr. Tripe, London ; Mr. Wright, Pendlebury ; 
Mr. Gick, Dublin ; Mr. T. P. Wright, East Bridgeford ; Dr. Bampton, 
Plymouth ; Dr. De Renzy ; Dr. Banning, Dunblane ; Dr. G. W. Balfour, 
Edinburgh ; Dr. O'Hara, London ; Mr. Ellis, Bristol ; Mr. J. B. Sutton, 
London; Mr. Startin, London; Mr. Woodd, Penge; Mr. Barling, 
Birmingham; Mr. Flinn, Brownhills; Mr. F. Durham, London; 
Dr. M‘Hattie, Antigua; Mr. Boon, St. Kitts; Dr. Goyder, Bradford ; 
Mr. Gross, London; Mr. Moore, Winsford; Mr. Theodore Williams, 
London; Mr. F. Treves, London ; Dr. Thorowgood, London ; Mr. Hoff: 


Middlesboro’; Mr. Lakis, Southampton; Mr. Denmar, Davos-Plats ; 
Messrs. Woolley and Co., Manchester; Mr. Grace, Bristol ; Messrs. 
Beunctt Brothers, Satisbery; Dr. Blood, Kupunda; Mr. Vasher, 


neorporated Society of British Artists ; One ef 

Them ; Iatros; M.R.C.S.E.; Allopath ; Junius; &c., &c. 

LErrTers, each with enclosure, are also acknowledged from—Dr. Clark, 
Folkestone; Mr. Harwood, Wakefield; Dr. Foster, Birmingham ; 
Messrs. Bell and Co., Lancaster; Dr. Hincks, Hay ; Mrs. Clarkson, 
Wakefield ; Mr. Jeffrey, Epsom; Mr. Cousans, Lincoln; Mr. Foster, 
Kingston-on-Thames; Mr. Meredith, Huddersfield; Dr. B. Squire; 
Mr. Young, Chilton-Polden; Dr. Cooke, Manningtree; Mr. Turner, 
Worcester ; Mr. Appleton, Stockton; Dr. Alderson, Hammersmith ; 
Miss Sarr, St. Annes-on-the-Sea; Mr. Smith, Ongar; Mr. Thom, 
Edinburgh; Mr. Weekes; Dr. Reid, Exmouth ; Messrs. Keith and 


Medicus, Uxbridge-road ; A. B.; K. K., Blakney; F. B.; Fides, 
South Lambeth ; &c., &c. 


Dunstable Borough Gazette, Traders’ Times, Chard and Ilminster News, 
Derbyshire Times, Aberystwith Observer, Stratford Express, Paper and 


Cuas. Gross, Print, Nottingham Journal, Birkenhead News, Medical Temperance 
Medical Superintendent, St. Saviour’s Journal, Natal Mercury, Bradford Observer, North Wales Chronicle, 
March 30th, 1881. Infirmary, Walworth. éc., have been received. 
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